



MERICAL LIBRARY 


JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 


SATURDAY JULY 5 1947 


TABLE OF CONTENTS 


Epidemiology of. Pemphigus Neonatorum 


V. D. ALLISON, M.D., D.P.H., and Betty C. Hosss, Php. 


ee 


eoereeeeee eoeeeeeeneeeeteeeseeeee se 1 


Gall-bladder Complications following Resection of Stomach 


C. L. H. Masoor, M.D., and Tu. J. J. SuREN, M.D. 
Diathermy Dissection of the Gall-bladder 


The Longest Span of Life 


MEDICAL MEMORANDA 
Relief of Pain in Childbirth. M. L 
MILNE, M.B., chs. and E. R. 
YOUNGER, M.B., CD.B. J. ....cecceeeseees 16 
Safety-pin in Larynx for Five Weeks. 
E. S. Burt HAMILTON, F.R.C.S.Ed. ...16 


GENERAL ARTICLES AND NEWS 
The Foundling Hospital Child Wel- 
fare Scheme. D. H. GEFFEN, M.D. 23 
BARTHOLOMEW MOSSE ......0.....0s000000% 24 
' SEPTCENTENARY OF BETHLEM 
“CLINICAL TRIALS OF STREPTOMYCIN ....25 
DOR: - ANBEAIG oink veces case cecscdesecsess 
NOVA ET VETERA ......c.ccccccecscesccespess 26 
Safety Apparatus for Administering 
Trilene-and-Air Analgesia. A. is 
HYATT, M.R.C.S., T. H. GARDENER,. 
M.R.C,S., and JOHN ELAM, M.R.C:S. th 
UNIVERSITIES AND COLLEGES 
MEDICAL NOTES IN PARLIAMENT ........37 


MEDICAL ‘NEWS. ...........scssseeeeeee i 33 
MEDICO-LEGAL 
A Long Gestation Period ................ 36 


QUESTIONS AND COMMENTS 
_-Stammering—Psychology of Make- 
believe—Fat Injections for Scars— 
Fissured Lip—Increasing the Size 
of the Breasts—Scabies Infection of 
Anus—Renal Function Tests— 
First Pregnancy after~Nephrectomy 
—Carcinoma of Prostate—Urinary 
Incontinence — Acute Rheumatism 
and the Heart—Wassermann~ Re- 
action of Cadaver Blood—Sulph- 
onamides and Mepacrine—Eclamp- 
sia a Toxaemia?—Leuconychia— 
“ Susceptibility ” to Lousiness...... 40-2 


Epidemiology Section .......................38 





V. KORENCHEVSKY, M.D. 


LEADING ARTICLES 
ano Spread of Staphylococcal Infec- a 


eee ee eee eee eee eee eee ere eT Tee ee ee eee es 


ANNOTATIONS 
Surgery of the Gall-bladder ..............21 


Antiseptic Treatment ...................... 21 
Popeh. AMY ....2- as thgiivceicincosledeatiss 22 
Sunflower-seed Protein ...........0....e00+- 22 
REVIEWS 
Rhousmistology ood 5 ohos aj. so wens cba 17 


Sympathetic Nerve Infiltra‘ion 
The Rotunda <.. 3.0.0 ..5..500 0. ..60.he 
The N.H.S. Act 
Books Received 


REPORTS OF SOCIETIES 


RoYAL ACADEMY OF MEDICINE: Acute 
Otitis Media 


SOOO R eRe eee etme eee ee eeeeee 


OBITUARY 
W. F. Addey, M.D., F.R.C.P. .........0.0005 35 
D. J. Evans, Ch.M., F.R.C.S. ...........2055 35 
Frederick Cant, M.R.C.S. ........ccceseseees 35 
William Everett, F.R.C.S.Ed. .............+5 35 
Noah Morris, M.D., F.R.C.P............0000% 36 


A. F. Bernard Shaw, M.D., F.R.C.P.1. ...36 








. SUPPLEMENT 

Regional Hospital Boards................... 1 
Medical Organization in Denmark 

K. H. BACKER, M.D. ........cicccceeceess 2 
RADIO-ACTIVE SUBSTANCES BILL ......... 5 
HEARD AT HEADQUARTERS .........4...005 5 
CORRESPONDENCE —.......s..scesectenectes see 6 
ASSOCIATION NOTICES .....c:.:e0c0e00e0e 6 
TRADE UNION MEMBERSHIP ...:.........-. 6 


oon eer eee ee ew eee 





ee ee eee eee eeereeeee ever ee ee ee eee 8 


R. J. MCNEILL LOVE, MS., F.R.C.S. 


ckons ve apeewene 


«be vce 010d adaS pele 
» é 


CORRESPONDENCE 


General Knowledge: and General Practice. 
J. D. KERSHAW, M.D.; V. L. FERGUSON, 
MBG +520 sds hachidk bes eee a 

Care. .and. Treatment of and 
Infirm. T. H. Hower, M.R.c.p.ed. ..28 _ 

Health of Young Workers. C: H. 


ee ee 


"Osteomyelitis in 

Children. I. P. Topp, M.D. ......... ys 
Myiasis. of . Palpebral | Conjunctiva. P. 

RANSFIELD, M.B. . 2.5 2s ese esses eee 31 
Acute Non ic Diarrhoea and 

tery. H. Royps JONES, M.D. . 
Primary Malaria in 

FERMONT, M.B. .......0ce0eceeaneee 
Congenital Heneite dust Maiformation. 
. J. SMYTH, F:R.C.S. 


Causalgia of the Face. C. H 
F.R.C.S. 
Reiter’s — 
Be do 
NT. ¥. 


eee ee ee er 


eee eee ee eee ee ess 


YOUNG, M.D.) oo 0 cess beececes vue fy 
After-care. of Psychiatric Casualties, . K. Me 
MW, MD. reds ls vigensee tes bers ae 
Factors in Aetiology of Skin Cancer. 
J. T. INGRAM, M.D. ...6..0 sees seen ees 
goer Nasal Septum. 


SS 5 6 kge Bieae h dct ee 33 
Calculation of the Colour Index. W. K. 
TAYLOR, -M.R.C.S. 0... bee kee vane bee 33 
Temporary Hydronephrosis. C. rol Coox- 
SON, FBiGB. div. evi oo case Feieatees 
te. Medical Service in New senna: 
on C; LIVINGSTON ..... 6.2.50 ecereee 4.34 
Another Name. J. N. Fet, M.Be......34 
Points from Letters ........ ripe emeees 34 


-BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON, W.C.1 


No. 4513, WEEKLY, PRICE 1/6 


Copyright 





REGISTERED AS A NEWSPAPER _ 


nw 


Drees ee pees 
Mise Sd aide ott th 
Cn Oa 5 


“L, H. BUNSON, MB. >... ...-. e682 ’ 


- ra zs 7 
+ + 





€ 





é - BRITISH MEDICAL JOURNAL _ 








SPENCER INDIVIDUALLY DESIGNED 
SPINAL SUPPORTS 


Spencer Designers make positive support 
embodying comfort without undue weight 


For spinal curvatures, injuries, or dis- 
ease, Spencer Designers create a spinal 
support that orthopaedic opinion finds 
most effective. It provides positive 
support with less weight and more 
comfort than does a brace. 


The Spencer Spinal Support is de- 
signed to exert the degree of hyper- 
extension or flexion of the spine 
required by the surgeon for treatment 
of the condition in the individual 
patient. 


Where immobilisation is needed, the 
necessary rigidity is incorporated. 


Osi if individually designed, cut, 

q made, and fitted for the one patient 
a who is to wear it can a support be 

a aas 93 effective in the application of the 

cette a thee dog ee necessary corrective and supportive 

jacket designed especially forces on the body to aid reconstruc- 
for her. tion in the patient. 





SPENCER (BANBURY) LTD. 


CONSULTANT MANUFACTURERS OF 


SURGICAL AND ORTHOPAEDIC SUPPORTS 


B.M.J. 7/47 











JuLy 5, 1947 


_- 





4 
] 
4 7 


OOOO OOP PLO PPG LL OL LG La 


The 


perspiration. 


FORMULA 


PRIPGILPLVGOCOS 





introduction of AERO-PED—a 
preparation containing Phenyimercuric 
Nitrate in an o/w emulsion—presents a 
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dence - cabinets. (They’re 
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But every doctor needs 
somewhere to keep his cor- 
respondence and records. 


There is a Shannon unit 
which fits neatly onto any 
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plete with all the necessary 
triply-strong suspended (on 
metal) folders, it costs very 
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doctor’s correspondence 
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this Shannon unit invalu-9 
able in simplifying routine. 


Then there are the ready- 


printed visible Case-History * 
and Accounts records which 
control the history of every * 
patient, give visible indica- 
tion of impending visits, 
warnings of confinements,” 
indications of cases to watch. 7 
. . . These too cut down the 


time spent on routine and = 


help the doctor to control | 
his practice as rigidly as ™ 
any business or professional - 
man. 


Hundreds of doctors rely 
on these Shannon systems 
to keep close control of 
their multifarious activities. 
Why not you ? F 


and post it to The Shannon Limited of 41, Shannon Corner, 
New Malden, Surrey. . You will receive full details. of all 
the above by return—plus specimen Case-History and © 
Accounts. Records, free and without obligation. 
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AN INQUIRY INTO THE EPIDEMIOLOGY OF 
PEMPHIGUS NEONATORUM 


BY 


Vv. D. ALLISON, M.D., D.P.H. 
AND 
BETTY C. HOBBS, B.Sc., Ph.D., Dip.Bact. 


(From the Emergency Public Health Laboratory, Institute of Preventive Medicine, Cardiff) . 


In recent years there has been a considerable increase in the 
incidence of pemphigus neonatorum, especially in nurseries 
in maternity hospitals and units. Cases and outbreaks have 
in the main been mild, with a very low mortality, but this 
does not lessen the administrative problems of isolation, 
quarantine, and ward closure. The rise in incidence of 
infection due to Staph. pyogenes not only in infants but also 
in nursing mothers, and bacteriological studies of infection 
jn surgical operation wounds, war wounds, and industrial 
dermatitis, have led to an increased interest in the epidemi- 
logy of staphylococcal infections in general. The study 
of the epidemiology of pemphigus neonatorum and of 
other staphylococcal infections is rendered difficult by the 
ubiquity of the causative organism, and it is obvious that 
the application of any method whereby strains of Staph. 
pyogenes can be differentiated into types must inevitably 
lead, as in the case of Str. pyogenes, Str. pneumoniae, the 
typhoid bacillus, and Salmonella organisms, to more accu- 
tate knowledge of the sources and paths of spread of 
infection. 

‘The most generally accepted criterion of actual or poten- 
tial pathogenicity of staphylococci at present is the ability 
to produce coagulase, and as staphylococci may be golden, 
yellow, off-white, or white we have applied the term Staphy- 
lococcus pyogenes to coagulase-positive strains regardless of 
pigment production. The first acceptable differentiation of 
Staph. pyogenes into types was described by Cowan (1939), 
using a slide-agglutination technique whereby most strains 
of Staph. pyogenes were found to fall into three types and 
an atypical group among which he tentatively recognized 
five subtypes (personal communication). Differentiation of 
the subtypes is often difficult, as they are not always clear- 
cut, and a considerable amount of cross-reaction may occur 
owing to the presence of common antigens. In 1940 


Christie and Keogh, using the same technique, succeeded 


in differentiating nine types, including Cowan’s original 
three ; their observations were based on reactions, with 
absorbed and unabsorbed sera, and the organisms were 


classified according to the presence of major and minor 


agglutinogens, but they did not find it possible to eliminate 
the considerable antigenic overlap between different strains. 
A further development occurred in 1945, when Wilson and 
Atkinson described a method of differentiating types among 
Staph. pyogenes by means of bacteriophage action, evolved 
from the original observations of R. T. Fisk (1942) and 


R. T. Fisk and Mordvin (1944) ; by this method they were 
able to recognize 21 types or subtypes and to apply the 
technique successfully to the investigation of several out- 
breaks of staphylococcal infection, in particular food- 
poisoning due to staphylococcal enterotoxin. 

In the course of investigations to confirm and extend 
the work of Cowan and of Christie and Keogh, and to 
explore the possibility of obtaining more clear-cut results 
by agglutination methods, we were called upon to investi- 
gate outbreaks of staphylococcal infection causing pemphi- 
gus neonatorum.and breast abscess in nursing mothers 
(Hobbs, 1944), food-poisoning due to staphylococcal entero- 
toxin (Murphy and Edward, 1944), and cases of sycosis 
barbae (Hobbs, Carruthers, and Gough, 1947). This pro- 
vided an opportunity for testing experimental sera and for 
carrying out investigations on the epidemiology of staphy- 
lococcal infections, in particular pemphigus neonatorum. 

In November, 1943, we were asked to investigate an 
outbreak of pemphigus neonatorum, affecting eight infants, 
in the main nursery of the maternity unit, City Lodge 
Hospital, Cardiff. This marked the beginning of a sesies of 
observations on the epidemiology of pemphigus neonatorum 
in the unit, which continued uninterruptedly for two years 
till November, 1945. During this period 2,719 infants were 
born in or admitted to the unit, of which 111 (4.1%) 
developed pemphigus neonatorum ; all strains of Staph. 
pyogenes isolated from these patients were investigated 
serologically. 

In addition, there occurred during the period of investi- 
gation 25 cases of staphylococcal conjunctivitis (“sticky 
eye”), either alone or associated with pemphigus neona- 
torum ; cultures were taken from the infected conjunctivae 
for bacteriological and serological examination. 


Procedure and Technique 


(a) Collection of Specimens.—The specimens examined came 
from the lesions, nose, eyes, and occasionally umbilicus of 
infected infants, from the nose of healthy infants in infected 
nurseries, from likely sources of infection such as the nose, 
throat, and skin of infants’ mothers, nursing, domestic, and 
medical staff, from air and dust in the nursery, and from infants’ 
blankets and gowns. New patients were visited as early as 
possible in order to collect fluid from intact bullae by aseptic 
puncture with sterile Pasteur pipettes drawn out to a fine capil- 
lary. If the lesions were already open and discharging, swabs 
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were taken from the exudate after initial cleansing with sterile 
gauze, Nasal and eye swabs for infants were made from a 
fine pliable copper wire with a very small pyriform pledget of 
cotton-wool. Specimens for culture from skin were taken from 
the thumb, the terminal phalanges of the index and middle 
fingers, and the palmar and dorsal surfaces of the hand with 
swabs previously moistened with quarter-strength Ringer solu- 
tion. Dust samples consisted of floor sweepings, which were 
collected in sterile test-tubes and shaken up in quarter-strength 
“Ringer solution; cultures were made from tenfold dilutions. 
For air-sampling blood-agar plates were exposed for one to 
three hours in the air of the ward during both quiet periods 
and periods of greatest activity. Blankets and infants’ gowns 
were tested by soaking two small area’ of about 12 sq. in. 
(75 sq. cm.) of each article in nutrient broth, cultures being 
made from the broth and from dilutions of the broth. 

(b) Laboratory Procedures——Agar plates containing 10% 
horse blood were the basic medium used for the culture and 
isolation of strains of Staph. pyogenes, but specimens from 
lesions were often cultured also on gentian violet (1/500,000) 
blood agar, especially if the presence of Str. pyogenes was 
suspected. Swabs still moist were inoculated direct on to blood- 
agar plates, but any which appeared to be dry were moistened 
with broth or quarter-strength Ringer solution. An _ ideal 
procedure “was to incubate the swab in broth after inoculation 
of the plates. The broth culture after 18 hours’ incubation was 
used for the tube-coagulase test (Gillespie, 1943), and if the 
direct plate showed no staphylococci the enrichment broth 
was plated out on to blood agar. By this method small numbers 
of staphylococci often missed by direct plating were isolated in 
almost pure culture. Following overnight incubation of the 
direct plate at 37° C. observations were made on the amount of 
growth, the types of organisms, and the proportion of colonies 
of Staph. pyogenes. From all cultures showing the presence of 
staphylococci at least two colonies were tested for their ability 
to produce coagulase by the slide-coagulase test introduced by 
Cadness-Graves et al. (1943), using human plasma. Pigmented 
strains which were coagulase-negative by the slide technique 
were re-tested by the tube method (A. Fisk, 1940). At least 
two coagulase-positive colonies from each culture were sub- 
cultured for serological typing. It was found advisable to 
leave the blood-agar plates on the bench for a few days to 
allow the full development of pigmentation and colony 
morphology. By so doing differences between types of colony 
became more obvious, and such differences were frequently 
found to correspond with different serological types, and often 
more than one type was present on a plate. Serological typing 
was carried out by means of the slide-agglutination technique 
described by Cowan (1939), using crude and absorbed sera 
from rabbits inoculated with vaccines prepared from Cowan’s 
original three strains and from strains of additional types 
described by Christie and Keogh (1940). Agglutinating sera 
were also prepared against a number of freshly isolated strains 
which did not appear to fit into any of the hitherto identified 
types ; these strains were cultured from various staphylococcal 
lesions during the course of the investigation. Many of the 
strains of Staph. pyogenes type Ib isolated from lesions during 
the second outbreak of pemphigus were typed by the bacterio- 
phage method at the Public Health Laboratory, Oxford, and 
were regularly lysed by the same phage filtrates. 


Prevalence of Pemphigus Neonatorum during the Period 
of Investigation 


The maternity unit was houséd in a 2-story block and 
consisted of a main nursery (Nursery 10) with 32 cots (later 
reduced to 16), a nursery for premature infants (10 cots), 
another 10-cot nursery, and five isolation nurseries (10 cots). 
In three of the six wards mothers and infants were nursed 
together. The unit had maximum accommodation for 
about 90 infants with their mothers, including isolation 
cases. 

Prior to November, 1943, cases of pemphigus neonatorum 
in the unit had been rare, and had occurred singly and 
sporadically. Between November, 1943, and October, 1945, 
132 cases of pemphigus neonatorum and staphylococcal 


conjunctivitis occurred in the unit, and their distribution in 
the various wards and nurseries is shown in Table I. It 
will be seen that 93 cases (70.5%) occurred in infants in 
Nursery 10, attached to Wards 10 and 11, while 29 Cases 
(22%) occurred in infants in Wards 8 and 9; there were 
only two cases in premature infants. It is also to be noted 


TaBLeE I.—Distribution of Cases 














a 
No. of No. of Cases of 
Ward , ; Total 
or Pemphigus |Staphylococcal| Pemphigus Neonatorum + Cases 
Nursery | Neonatorum | Conjunctivitis | Staphylococcal Conjunctivitis 
2 4 _- a 
6A 2 -~ - 3 
7 2 _ 1 3 
8/9 25 4 — 29 
10 73 17 3 93 
14 1 = _— 1 
Totals: 107 21 4 132 
—— 

















that all 21 cases of staphylococcal conjunctivitis and three 
of the four cases of combined pemphigus and staphylo- 
coccal conjunctivitis occurred in Wards 8 and 9 and 
Nursery 10. As over 70% of the cases were among infants 
in this nursery the epidemiological investigations carried 
out were centred round it. 

The present investigation began when three cases of 
pemphigus occurring in Nursery 10 were reported to the 
laboratory during the first week of November, 1943, and 
the unit was visited to take specimens for bacteriological 
examination. During the two succeeding weeks five fur- 
ther cases of pemphigus developed in this nursery, and zs 
serological methods of identifying the infecting strains of 
Staph. pyogenes had already proved successful in tracing 
the source of a small outbreak of pemphigus neonatorum 
in a private nursing home it was decided to widen the scope 
of the inquiry in order to discover the source of infection 
and the mode of spread. 


Investigations and Results 


Coagulase-positive staphylococci, usually in pure culture, 
were isolated from the lesion of every case investigated, 
including both pemphigus and “sticky eye.” Swabs from 
the lesions of many cases were examined on repeated occa- 
sions, and in infants with multiple lesions sometimes several 
swabs were taken from different infected areas of the body. 
All the strains were subjected to serological examination, 
and the infecting organism was typed in all but one of the 
132 cases. 


Distribution of Serological Types in the Lesions of Infected Infants 


Fig. 1 shows the distribution month by month of the sero- 
logical types of Staph. pyogenes isolated from all the cases in 
the maternity unit during the period of investigation. The 
total number of infants born in the maternity unit month by 
month during the period is also shown, and varied from 84 to 
144, with a mean of 113.7. The number of cases of pemphigus 
and staphylococcal conjunctivitis per month varied from 0 to 22, 
with a mean of 5.5. In broad outline the chart shows a small 
sharp outbreak due to Staph. pyogenes type I which occurred 
early in November, 1943 (8 cases: 6 type I). This was followed 
by an outbreak due to type Ib which began in January, 1944 
and continued with varying intermissions and recrudescences 
until May, 1945 (119 cases: 101 type Ib). Following an inter- 
mission of three months during which no cases occurred, ther 
were indications of a third outbreak starting early in October, 
1945 (5 cases: 4 type I), just as the investigation had to be 
terminated. 

The first outbreak involved eight infants, all in Nursery 10, 
who were infected over a period of two weeks in November, 
1943. Staph. pyogenes type I was isolated from the lesion of six 
infants ; of the remaining two, one was infected: with Staph. 
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pyogenes type I/II and the other with type IIIc. The latter 
infant was later reported to have been discharged from the unit 
with no evidence of pemphigus and to have been brought back 
one week later suffering from pemphigus and staphylococcal 
conjunctivitis. Type IIIc was also isolated from pus from the 


infected eves and from the nose. During December no cases 


NUMBER OF INFANTS BORN IN THE UNIT MONTHLY 
84.100104102 127 105123124.55. 104 95. 128.115.152.124 104,108.97, 106.112.125.144. 117. 111. 
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“ reer ES 6 weeyn OD 
TreelaQ 4., Tremp Esl 2 
Tyre i» OX) 102 Tyre we FA 5 
Treen Eh +s wortveame (2) 1 
gs TOTAL CASES, 132 
S 
a 
: = H+ © 
© LOEC NFER MARAPRMAJUN.JULAUCSEBOCTNOU j MARAPRMAYJUNJULAULSEPOCT. 
1943 1944 1945 
Fic. 1.—The serological types of Staph. pyogenes causing pem- 


phigus neonatorum and staphylococcal conjunctivitis among infants 
in a large maternity unit month by month from November, 1943, 
to October, 1945. 


of pemphigus occurred, but in January, 1944, there were five 
cases, in two of which infection was due to Staph. pyogenes 
type I. From the three remaining cases Staph. pyogenes type Ib 
was isolated, and this type became the prevailing cause of 
pemphigus neonatorum in the unit during the remainder of the 
period of investigation. In February there were ten cases of 
pemphigus, all due to type Ib, and seven cases of staphylococcal 
conjunctivitis, of which four were caused by type Ib. During 
March no cases of pemphigus occurred in Nursery 10, but 
there were seven cases of staphylococcal conjunctivitis, of 
which four were due to type Ib, two to type I, and one to 
type Ia. A sharp rise in the incidence of pemphigus took 
place in May, mainly affecting Nursery 10 in which 21 cases 
occurred, 20 due to type Ib and one to type I. The one case 
of staphylococcal conjunctivitis in May was due to type IIIc. 
Following this outbreak in May, Nursery 10 was closed for a 
few days at the beginning of July and was thoroughly washed 
and cleansed. The nursery was reopened under less crowded 
conditions and there were no further cases of pemphigus in it 
in July, but six occurred during August and September, all due 
to type Ib. A further rise in incidence in this nursery took 
place between October and December, when type Ib caused 
17 cases of pemphigus, one case of pemphigus and conjuncti- 
vitis, and two cases of conjunctivitis alone. The next five 
months produced nine cases, all due to type Ib, of which 
seven occurred in Nursery 10; but no more cases of staphy- 
lococcal conjunctivitis were observed up to the end of the 
investigation. There were no cases of pemphigus during June, 
July, and August, 1945, but in September there was one case 
due to type I. When the investigation was terminated in 
October there had been three more cases in Nursery 10 all 
due to type I. 

Table II gives the numbers of cases of pemphigus and staphy- 
lococcal conjunctivitis which occurred throughout the investi- 
gation in the various nurseries and wards, and also shows the 
type distribution of the strains of Staph. pyogenes isolated 
from the lesions. It demonstrates, as already pointed out, that 


TaBLE II.—Distribution of Serological Types of Staph. pyogenes 























No. of Serological Type 
Ward or | Illness Not 
iJursery I Ia Ib It | I/f | lb | Illc Typed Total 
2 P 2 1 1j/—;—]—j]— —- 4 
6A P —|— 2}—-/]—-]-/]— — 2 
P —_— 1 1}—{]—];—|]— _ 2 
7 Cc —tfoy}rmol}onm}tnr toes -— ->3 
P+C;}—|]— 1j/—j|j;—/]—-—-j— — 1 
P 1 _ 233;—)]/—]—]— 1 25 
8/9 Cc — 1 3}/—);—-]—-—-{]— 4 >29 
P+C/}/—;}|—]—/]—-J]—-/]-/] - _ -J 
P 10 | — 59 1 1 — 2 — 73 
10 Cc 3 1 9};—|]— 2 2 — 17 }93 
P+C;}—{]— 2'—/];—|]— 1 _ 3 
14 P —|]— 1j)—}—J}]mtl— a 
P 13 2 87 1 1 — 2 1 107 
All f c 3 2 12); —]— 2 2 a 21 
{|} P+C];—]— 3;—!—j]— 1 -- 4 
Total 16 4 102 1 1 2 5 1 132 
































P = Pemphigus neonatorum. C = Staphylococcal conjunctivitis. 


type Ib, isolated from 102 (77.3%) of the 132 cases, was re- 
sponsible for the great majority of the infections. It may also 
be noted that 73 (68.2%) of 107 cases of pemphigus and 17 
out of 21 cases of staphylococcal conjunctivitis occurred in 
Nursery 10; between 50 and 60% of the infants born in the 
unit occupied Nursery 10. 


Staphylococcal Conjunctivitis 


A study of Table II shows that 87 (81.3%) out of 107 cases 
of pemphigus were caused by type Ib, and only 12 (57.1%) 
out of 21 cases of staphylococcal conjunctivitis were due to the 
same type ; three out of four cases of combined pemphigus and 
conjunctivitis were due to type Ib. It would appear, therefore, 
that in an outbreak of pemphigus due to a particular sero- 
logical type of Staph. pyogenes associated cases of conjuncti- 
vitis due to the epidemic type may occur, but there may also 
arise sporadic cases of conjunctivitis due to other serological 
types of Staph. pyogenes not prevalent as the cause of 
pemphigus, or indeed in the absence of pemphigus. 

Swabs were taken from both eye .and nose of nine cases of 
conjunctivitis, and seven showed the same type in eye and nose, 
the types being different in the remaining two. Swabs from 
four patients with coincident pemphigus and conjunctivitis 
yielded the same type from eye and lesion in each case, and 
in two cases from which nasal swabs were also taken the infect- 
ing type was found in the nese as well. When pemphigus and 
conjunctivitis occurred in the same patient, therefore, the double 
infection was caused by the same serological type of Staph. 
pyogenes. Also when conjunctivitis alone occurred the -same 
type of Staph. pyogenes was present in the infected eyes and in 
the nose of a high proportion of cases. 


Serological Types of Staph. pyogenes Isolated from Nursery Staff 


Swabs were taken from the noses, hands, and occasionally 
the throats of the nursery, domestic, and medical staffs of 
the unit three times during the course of the investigation 
(Table III). The first of these occasions was in November, 
1943, two days after starting the investigation of the first out- 
break of pemphigus neonatorum in Nursery 10. Nose, throat, 
and hand swabs were taken from 15 members of the medical 
and nursing staff of the infants’ nursery, and 10 (66.7%) were 
found to be harbouring Staph. pyogenes in one or more of the 
three sites. Four carried the epidemic type I, two harboured 
type IIIb, two type IIIc, and one each types Ia and Ib, all in 
the nose. Staph. pyogenes was isolated from the hands of seven 
members of the nursing staff, and all the strains belonged to the 
same serological types as were present in the ‘noses of the 
individuals. 

The second swabbing of the staff took place in February, 
1944, when cases in the second outbreak due to Staph. pyogenes 
type Ib were increasing in number. Fig. 1 shows that the peak 
of this outbreak was reached in May, 1944. Nose, throat, and 
hand swabs were taken from 40 persons, including doctors, 
sisters, nurses, pupil midwives, and ward cleaners—the entire 
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lococcal conjunctivitis. “The presence of a high proportion of 


was present in small numbers. Of three colonies of Staph. 
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Taste Ill.—Summary of Results of Serological Examination of Staphylococcus pyogenes isolated from Infants and their | PIB 
Environment in Nursery 10 during Three Consecutive Outbreaks of Pemphigus Neonatorum (1943-5) ms I 
——- ————$_$_—_—————— a ”, 
Ist Outbreak—Staph. pyogenes Type I 2nd Outbreak—Staph. pyogenes Type Ib 3rd Outbreak—Staph. pyogenes Type I morn 
e 
Souzce of No. showing No. showing No. showing act 
Specimens Total Total Total ————___ was F 
Examined | Staph. pyo. Staph. pyo. Examined | Staph. pyo. Staph. pyo. Examined | Staph. pyo. Staph. pyo. that t 
Type I Type Ib Type I four « 
Infantswith [kesion-. | = 7 : 6 36 st 2 3 2 2 db 
pemphigus ive 6 4 3 56 46 30 3 3 2 pyose 
Infants with fee _ — =e 20 20 ll os —_ a expos 
conjunctivitis " : 
Healthy LNose 32 28 (87-5%) 11 (34-4%) —_ — — 18 11 (61-1%) 2 estimé 
infants — Pk " m 2 m u Tw 
Nose .. 10 (66:7%) 4 (26-71% 40 29 (72-5% 12 (30%) 48t 33 (68-8% 18 (37-5°/ 
Nursery staff 2 Teen, ‘ as 0( . % ( / %) 4ot & Yo) (0% = eS %) (7-570) : 
Nose a 5 2 2 -- — _ 3 2 1 ¢ ile 
Mothers 4 Milk + 4 2 1 _ — a — _ —_ ster 
d “wa . an 28% £18 col nies pe an a ome on pes yielde 
seed a me + : - 7 esent ase ~ — — — Present Present Staph 
Blankets and gowns 8 1 os —_ _ — — — samp 
ee 
* One nurse (6-7%) harboured Staph. pyogenes type Ib in her nose. t Two nurses (5-0%) harboured Staph. pyogenes type I in the nose. $ Two nurses (4°2%) harboured | as ty! 
Staph. pyogenes type Ib in the nose. ing ei 
: : P 7 P repres 
staff of wards and Nurseries 8, 9, 10, and 11. It appeared that nasal carriers of the infecting type among the staff at this early vd fl 
most of the junior nursing staff had altered since the previous stage strongly suggests that a build-up of nasal carriers of q pelon; 
swabbing in November, 1943, as a regular change-over of potentially infective strain occurs among the staff before the of the 
pupil midwives took place every three months. Of 40 persons appearance of cases of pemphigus. 
29 (72.5%) harboured Staph. pyogenes ; 28 of these were nasal Twelve members of the nursery staff were swabbed on two 
carriers and one had a positive throat culture only. The or more occasions. Nasal swabs from five either showed non- 
epidemic strain, type Ib, was harboured by 12 persons (30%), epidemic types of Staph. pyogenes or were negative. Of the | Sta 
type Ia by six persons, types Illa and IIIb by three persons remaining seven, four harboured the prevalent epidemic type } from 
each, type I (5%) by two persons, type IIIc by one person, once, while the remaining three yielded the prevalent epidemic } on of 
while two persons carried unidentified types. Ten members of type each time they were swabbed. The numbers are too small | One 
the staff had Staph. pyogenes in both nose and throat, and in for any deductions to be drawn regarding the frequency of | pyoge 
eight the organisms in both sites were of the same type. Eleven change of serological type of Staph. pyogenes in the nose in part ¢ 
persons showed Staph. pyogenes both in the nose and on the relation to the prevalent epidemic type. blank 
hands, and in nine instances the types were the same in both : belon: 
ang : Staph. pyogenes in Noses of Healthy Infants in the Infected Nursery laund 
It was apparent that the percentage of the staff harbouring Sn cities to ctsbhinn the nll. ined betes eae an un 
the first epidemic strain, type I, had declined from 26.7% to f - sii ‘an henieh -_ f A in ~~ sao aa am tiie cccastalll the o 
5%, and that the second epidemic, type Ib, was now prevalent — © ? a y , — Tat 
o/ re” (Table III). First in November, 1943, at the time of the out- 
to a degree (30%) shown formerly by type I; in the first junahh den to Soot t 1. macal swabs were tabi cultur 
swabbing type Ib was found present in the nose of only one Drak Cue to slap. pyogenes type 2, | “ of pe 
° P . ‘ from 32 healthy infants in the nursery ; 28 (87.5%) were found . 
nurse (6.7%). These findings suggested that a high carrier rate ; ; larity 
acd : . to be harbouring Staph. pyogenes and 11 (34.4) carried the 
among the staff of an infective strain of Staph. pyogenes would denaio ¢ 5 act mane ieee todas ditions tnteien la of a! 
render the infant population of a hursery highly exposed to — ‘ole he ar = mugen ‘. Ib Renuk' Gene steal nd infant 
infection by that strain, and be followed by the appearance of 2 a oo © » typ 7 . of an 
a . type II from two infants, while 13 strains could not at that 
clinical cases of pemphigus neonatorum and of staphylococcal seep tes tamnd: Gaieen at tes Sttints bachemned enees Gael causa’ 
conjunctivitis. An opportunity to test this hypothesis was pro- sore’ A op ; o ae . h . The infants harbourine 4 5 
vided by the occurrence of a small number of cases of pemphi- pons - . Sea 4 rs oath + epee cenianee oink treme eal p>. incluc 
gus due to Staph. pyogenes type I in September and October, ype ‘ no — pr 03 j = atiniedhe ot Gouien ths on and ' 
1945. Following three isolated cases caused by type Ib in ed a a a ‘hits oo ~~ © — which 
March, April, and May there had been a lull in the incidence ‘°° ane pads al 7 F , | cases 
of pemphigus throughout the unit during June, July, and When, in October, 1945, after a period of three months pyoge 
August. Alterations in the technique of routine procedures freedom from infection, cases of pemphigus due to Staph. 
that may have been responsible for this decline in cases are Pyogenes type I began to appear in Nursery 10, nasal swabs 
described in a later section. At the beginning of October, Were again taken from all of 18 infants in the nursery. Swabs | Distrii 
1945, nasal and hand swabs were taken from 48 members of ftom five of the infants, ranging in age from 5 hours to 2 days, 
the maternity staff, more than half of whom were pupil mid- failed to yield staphylococci ; of the remaining 13 infants, aged Du 
wives who had recently joined the staff and had not been from 4 days to 2 months, 11 (61.1%) were heavy carriers of § from 
swabbed previously ; 33 (68.8%) were found to be harbouring Sfaph. pyogenes. The types were fairly evenly distributed, no § from 
Staph. pyogenes in the nose and 10 on the hands. Eighteen of single type being predominant, and the high nasal carrier rate § the n 
the nasal carriers carried type I, eight harboured type IIIb, three Of type I among the staff was not at this stage present among 
type I/II, two type Ib, and two type II. Again the most the infants. TABLE 
prevalent type present in the noses of the staff was that giving py 
rise to the fresh cases of pemphigus in the nursery. Of the Staph. pyogenes in the Nursery Air and Dust 
total staff 18 (37.5%) harboured type I, and only two indi- Blood-agar plates were exposed in Nursery 10 on two occa-§ 
viduals (4.2%) carried type Ib, which had been responsible for sions—first during the outbreak of pemphigus in November, 
-cases throughout 1944 and the early part of 1945 and which 1943, and again in October, 1945. On the first occasion five 
was present in the noses of 30% of the staff in February, 1944. plates were exposed at cot level in different parts of the nursery 
The first two swabbings of the staff had been carried out during from 2 to 5 a.m. and a second series from 7 to 10 a.m., periods . 
the height of outbreaks of pemphigus, and it was impossible to of least and greatest activity respectively in the nursery. A —_ 
decide whether the high nasal carrier rate of the epidemic strain total of approximately 3,000 colonies, representing bacteria- J Lesion 
was a cause or a consequence of the outbreak. The third containing particles, were counted on plates exposed from a 
‘swabbing, however, was carried out after a case due to a 2 to 5 a.m.- Plates exposed from 7 to 10 a.m. were too over-§ umb 
different type had occurred, following a period of three months crowded for counting. The organisms on the plates were pre- 
during which there had been no cases of pemphigus or staphy- dominantly saprophytic cocci and bacilli, but Staph. pyogenes cases 
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i 
pyogenes subcultured for examination two were identified as 
type I The second exposure of plates in the nursery in October, 
1945, yielded approximately 2,000 colonies during the early 
ing period and approximately 10,000 colonies during the 
active period between 7 and 10 a.m. Again Staph. pyogenes 
was present only in small numbers, but type I, which was at 
that time the cause of pemphigus, was identified on plates from 
four different sites. 

It was evident, therefore, that the epidemic strain of Staph. 
pyogenes Was present in the ward air during both periods of 
exposure, but it was not possible from these investigations to 
estimate to what degree, although it appeared to be low. , 

Two samples of dust from the floor of Nursery 10 were 
examined in November, 1943. The samples were collected into 
sterile jars from the routine morning sweepings. Cultures 
yielded large numbers of organisms, mainly saprophytic ; but 
Staph. pyogenes was present in considerable numbers in one 
sample, while the other yielded scanty colonies. Of 18 colonies 
of Staph. pyogenes examined serologically five were identified 
as type I, four as type IIIc, one as type Ib, while the remain- 
ing eight could not be typed. ‘The epidemic type I therefore 
represented 28% of a random sampling of Staph. pyogenes in 
the floor dust of the nursery ; the remaining identified strains 
belonged to types which were found in the noses of members 
of the nursery staff and of healthy infants in the nursery. 


Staph. pyogenes in Infants’ Blankets and Gowns 


Staph. pyogenes was isolated from five out of six blankets 

from cots in Nursery 10 in November, 1943 ; type I was found 
on one blanket and types Ib, II, IIIb, and IIIc on the others. 
One blanket was re-examined after laundering, and Staph. 
pyogenes type I was isolated from nutrient broth in which 
part of the blanket had been soaked and also by shaking the 
blanket over exposed blood-agar plates. Two flannel gowns 
belonging to infants in Nursery 10 were examined after 
laundering ; one gown yielded Staph. pyogenes type IIIb and 
an untypable strain, while no staphylococci were isolated from 
the other. 
Table III gives a summary of the results of examinations of 
cultures from material taken in relation to the three outbreaks 
of pemphigus neonatorum in Nursery 10. It shows the regu- 
larity with which the epidemic types were found in the noses 
of a high percentage of the nursery staff, and elsewhere in the 
infants’ environment, and suggests that widespread distribution 
of an infecting strain in the nursery environment may bear a 
causal relationship to the onset of an outbreak. Members of 
the staff swabbed during the second and third outbreaks 
included those engaged on nursing duties in other nurseries 
and wards of the unit, especially Ward and Nursery 8/9, in 
which 23 out of 24 cases of pemphigus and three out of four 
cases of staphylococcal conjunctivitis were caused by Staph. 
pyogenes type Ib. 


Distribution of Infecting Types of Staph. pyogenes in Eye, Nose, 
and Umbilicus of Infected Infants 

During the course of the investigation swabs weré taken 

from 102 of the 111 cases of pemphigus neonatorum, not only 

from the lesions but also from other sites on the body, including 

the nose, eye, and umbilicus. Table IV shows the numbers of 


TaBLeE IV.—Correlation Between Serological Types of Staphylococcus 
pyogenes Isolated from the Lesion, Eye, Nose, and Umbilicus 
of Cases of Pemphigus Neonatorum (Total Number 
of Cases Examined—I102) 
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We of Same Serologicai | Different Serologica) 
Sites Cases | ‘Types 
Examined | is, | % No. | “ 
Lesion and nose 102 +| 75 73-5 27 | = 265 
Lesion and eye ry 91 | 64 70-3 27 29-7 
Lesion and umbilicus 19 | 15 78-9 4 2i-1 
ion, eye, and riose 91 55 60-4 36 39-6 
on, eye, nose, and 16 8 50-0 8 50-0 
umbilicus 





cases from which the various combinations of swabs were taken 
and the numbers and percentages of cases in which strains of 





Staph. pyogenes were serologically identical or of different sero- 
logical types. In general it was found that there was a remark- 
ably high association between the serological types of Staph. 
pyogenes present in lesion and nose, lesion and eye, and lesion 
and umbilicus, with a lower but still notable association between 
the types when more than one site was swabbed in addition to 
the lesion. Findings, already quoted, indicated the ubiquity of 
the infecting strain in the infants’ environment, and these figures 
show that the wide dispersal extends also to the infants’ healthy 
skin, upper air-passages, and exposed mucous surfaces such as 
the conjunctivae. 


Serological Types of Staph. pyogenes Isolated from Mothers 
of Infected Infants 


Apart from the nursery staff, consisting of doctors, nurses, 
and ward-maids, the only persons with whom the infants came 
into contact were the mothers, during breast-feeding. It was 
therefore decided to investigate serologically the staphylococcal 
flora of a number of mothers as a potential and intimate source 
of infection. 

Swabs from the nose, throat, and in a few cases samples of 
the breast milk were taken from mothers of infected infants to 
see what relationship, if any, the serological types of Staph. 
pyogenes isolated from the mother bore to the type isolated 
from the infant. Swabs from the infants were taken from the 
lesion and from some or all of the following sites—nose, eye, 
and umbilicus. Table V shows the results of the examination 


TaBLE V.—To Show the Relationship Between Serological Types of 
Staphylococcus pyogenes Isolated from Infants with Pemphigus 
Neonatorum and from their Mothers 











Serological Types of Staph. pyogenes Isolated from 
No Name 
Lesion| Eye | Umbilicus| Nose Throat | Breast Milk 
1 | Mrs. Cl I — IIIb 
Baby Cl I ; IIIb, IIIc 
2 | Mrs. Wo — —_ — 
Baby Wo Vil Lil I/Il, I 
3 | Mrs. Co a — I 
Baby Co I I I 
4 Mrs. Jo I* I I — 
Baby Jo I I I 
5 | Mrs. Je — oo — 
Baby Je I I Ib 
6 | Mrs. Cr Ib Ib 
Baby Cr I Ib Ib I, Ib 
7 | Mrs. Pe II Il 
Baby Pe Ib' Ib IIc Ib, Ia 
8 | Mrs. Ba la la 
Baby Ba Ib Ib Ib, IlId Ib, Ia 
9 | Mrs. de H a — 
Baby de H Ib Ib Ib l/l 
10 | Mrs. Wi I — 
Baby Wi I — IIIc 
11 | Mrs. Mo Il —_ 
Baby Mo Ib I Ib IIIb 
12 | Mrs. O’D — IHb 
Baby O’D Ib Ib — Ib, I 
13 | Mrs. Pi 1bt Ib — 
Baby Pi Ib Ib IIIc 
14 | Mrs. Ph Ib, [ I 
Baby Ph Ib la _ la 
15 | Mrs. Bi la Ia 
Baby Bi Ib Ib, Ia Ib, Ia Ib 


























* Septic finger x naps | after infection in her infant. | 
+ Small septic lesion on breast following infection in her infant. 


of strains of Staph. pyogenes isolated from 15 infected infants 
and from their mothers. In only six instances—viz., Nos. 1, 3, 
4, 10, 13, and 14—was the serological type of Staph. pyogenes 
causing the infection in thé infant also isolated from the 
mother ; five of the six mothers harboured the organism in 
the nose, and in one (Mrs. Co., No. 3) it was found only in 
the breast milk. In the case of Mrs. Jo. (No. 4) the organism 
was isolated from the nose, the throat, and from a septic finger 
which occurred after her infant became infected with pemphigus, 
so it seems likely that she was infected by her infant. A similar 
explanation may account for the septic lesion in the breast of 
Mrs. Pi. (No. 13). If these two are eliminated, or even if not, 
the correlation of infecting strains in mother and infant is low. 
These ‘findings, taken in conjunction with the results of the 
bacteriological investigations in Nursery 10, lend weight to the 
view that infection was spread in the nursery and was not 
transmitted to the infants by their mothers. 
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Discussion 


The results of the serological identification of strains of 
Staph. pyogenes isolated from the lesions of 132 cases of 
pemphigus neonatorum and staphylococcal conjunctivitis 
occurring in a large maternity unit over a period of two 
years show that there were three separate outbreaks, each 
due to a distinct serological type of Staph. pyogenes. The 
organisms causing the outbreaks were isolated not only 
from lesions but also from the eyes and noses of a large 
proportion of infected infants, from the noses of healthy 
infants in the same nursery, and from the noses of a large 
proportion of the staff. During one outbreak the epidemic 
type was also isolated from air, dust, bedclothes, and 
infants’ gowns in the nursery. It was evident, therefore, 
that the epidemic types were widespread in the infants’ 
environment, and the results of different surveys of staphy- 
lococcal types found showed that this high concentration 
of the epidemic type in the noses of the nursery staff was 
present not only at the height of an outbreak but also in 
the early stages of an epidemic. 


It is accepted that the main reservoir of Staph. pyogenes 
is the upper respiratory tract of man, in particular the nasal 
passages ; but the organisms may also be present on the 
skin of a considerable proportion of the population 
(Gillespie, Devenish, and Cowan, 1939; McFarlan, 1942), 
and higher carrier rates were found among hospital in- 
patients and nurses than among the general population 
(Miles, Williams, and Clayton-Cooper, 1944). In the 
present investigation 72 (70%) of 103 members of the staff 
swabbed on three different occasions were carrying Staph. 
pyogenes in the nose, and in 34 instances (33%) the strains 
isolated belonged to the epidemic type ; 28 members of 
the staff who harboured Staph. pyogenes in the nose were 
also hand-carriers, and in 15 instances the strains cultured 
from the skin were identified as the epidemic type. No 
hand-carriers of Staph. pyogenes were found among the 
31 members of the staff whose nasal swabs were also nega- 
tive. There was therefore confirmation of the close associa- 
tion between nasal carriage and skin carriage of Staph. 
pyogenes. The high percentage of the staff found to be 
carrying the epidemic types was probably not an accidental 
congregation of persons harbouring those types, but more 
likely a gradual build-up of infection by a strain possessing 
the ability to implant itself and multiply in the nose when 
spread from person to person. 


The possible sources of infection of the infant with 
Staph. pyogenes are those who come into contact with 
it, either directly or indirectly, and include mother, doctor, 
nurse, ward-maid, and laundress. The mother may infect 
her own infant during breast-feeding, but the evidence 
shows that the spread of infection takes place in the 
nursery. The contacts between doctor and infant after it 
has been born are in general irregular and transitory, and 
there is little or no evidence that he plays any part in the 
spread of infection. The same conclusion applies to the 
ward-maid, whose presence in the ward is of short duration 
with only indirect, if any, contact with the infants. The 
laundry is a potential source of infection, either through 
failure to rid blankets and infants’ gowns and napkins of 
staphylococci or by infection during handling. The nurse 
is in regular and intimate contact with the infants, especially 
during toilet and hygiene, and the evidence suggests that 
she is the most important factor in the spread of infection. 
This evidence is based on the epidemiological, bacterio- 
logical, and serological findings, and as a result. of visits to 
different maternity units and nursing homes in order to 
watch the procedure and technique of infant hygiene and 
nursing. 


a 
The possible paths of spread of infection are representeg 
in Fig. 2, which shows infection spreading from the adul 
nose at the centre via hand, fomites, air, and dust to the 
infant’s skin, nose, and eye at 
the periphery. In the present 
investigation Staph. pyogenes 
has been found to be so 
ubiquitous in the infants’ 
environment that no precise 
conclusions could be drawn 
regarding the mode of 
spread. The serological types 
of Staph. pyogenes which 
were the cause of the out- 
breaks were isolated in cul- 
tures on repeated occasions 
from the sources shown in Fic. 2.—Potential paths of 
the centre and radii of the spread .f infection in nursery 
diagram, although infection penne al | cafncliviiey 
of dust and air appeared 
to be low. The most probable path is via the nose ang 
hands of the midwife or nurse to the infant’s skin, but the 
infant’s communal bath and towel also probably play an 
important part in the transmission of infection. 


Knowledge of the possible paths of spread of infection 
alone will not suffice as a basis for the prevention or contro 
of outbreaks of infection. Factors which facilitate the 
spread of infection must also be considered and steps takep 
to eliminate them. During visits to several maternity units 
and nursing homes in which outbreaks of pemphigus neona: 
torum had occurred, many such factors were noted. One 
of the chief among these was overcrowding and bad 
spacing of cradles or cots: in one large nursery capable 
of accommodating a maximum of 18, allowing a mini 
mum of 25 sq. ft. (2.3 sq. metres) per cot, there were } 
infants. Insufficient ventilation and light, partly due to 
black-out conditions and the building of anti-blast walls, 
were also noted as undesirable factors. In most of the 
units visited the wards and nurseries were cleaned by dry 
dusting, a practice which was immediately altered when 
attention was drawn to it. Associated with the overcrowd- 
ing of nurseries the nursing staff was often inadequate, and 
too much of the toilet and hygiene of the infants had of 
necessity to be carried out by pupil midwives insufficiently 
supervised and still in an early stage of training with littk 
or no knowledge of the nature of infection and modes of 
transmission. Other points facilitating the transmission 
of infection noted in different hospitals were: the com 
munal changing-table covered with a towel on which al 
infants were placed in turn; failure to disinfect the bath 
after use for each infant ; failure to wash the hands befor 
and after attending to an infant ; toilet requisites handled 
by different nurses and used in common for all infants i 
the nursery. Masks were employed in all the materni 
units and nursing homes visited, but in one large materr 
unit masks were often worn covering the mouth onl 
leaving the nose exposed. 

Until more precise knowledge is available of the pat 
by which staphylococcal infections are spread in nurserié 
it is justifiable to recommend measures to prevent and co 
trol outbreaks covering a wider range than may later b 
found necessary. Benians (1943) showed that the m 
closure of a ward in which an outbreak had occurre 
followed by cleansing and airing, was ineffective in te 
nating an outbreak, as fresh cases began to appear withi 
three days of reopening the ward. It has also been poin 
out by Elliott, Gillespie, and Holland (1941) that the 
of masks, gowns, and rubber gloves alone did not have al 
observable effect on the spread of infection. Most of t 
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factors already noted as facilitating the occurrence and 

of infection suggest the obvious remedies—avoid- 
ance of overcrowding, adequate ventilation and natural 
jight, a proper proportion of trained and untrained nursing 
staff with more supervision of the latter, and early training 
jn the nature, sources, paths of transmission, and methods 
of prevention and control of hospital infections. 

The ward or nursery should be cleaned by vacuum cleaner 
or by damp dusting. The infant’s bath should be thoroughly 
disinfected either with undiluted lysol (M.R.C., 1941) or 
with 1% C.T.A.B. (Barnes, 1942) and washed after use by 
each infant, and well rinsed before again being used. So 
far as practicable a separate toilet outfit should be reserved 
for each infant, including the towel on which it is placed 
after its bath, if different from that with which it is dried. 
Consideration should be given to the changing of infants 
in their cots instead of on a communal changing-table, as is 
the practice in many maternity units, while the crib bath 
in an individual bath blanket has much to recommend it. 

No member of the nursery staff—medical, nursing, or 
cleaning—should go on duty or enter the nursery if suffer- 
ing from any acute upper respiratory infection or skin sep- 
sis. Efficient masks covering both mouth and nose should 
be worn by all staff when in the nursery. Masks should be 
changed frequently, as they may become moist, rendering 
them inefficient and unpleasant to wear. The nurse’s hands 
should be washed in soap and water and dried either with 
destructible tissue towels, which are again on the market, 
or on her own towel immediately before and after attend- 
ing to an infant, and especially after every use of the hand- 
kerchief. Hamburger and Green (1946) have pointed out 
the importance of nose-blowing in the expulsion of Str. 
pyogenes by nasal carriers, with infection of the hands and 
transfer from hands to secondary environmental reservoirs, 
such as clothing, bedding, towels, etc. This may be an 
important factor in the infant nursery as a source and mode 
of spread of staphylococcal infection, in view of the 
high percentage of persons in a semi-closed community, 
such as a hospital, who harbour Staph. pyogenes in the 
nose. 

Members of the nursery staff who are aware that they are 
heavy nasal or skin carriers of Staph. pyogenes should be 
most meticulous in observing preventive measures even in 
the absence of staphylococcal infection in the nursery. 
Attempts to clear profuse nasal carriers of Staph. pyogenes 
with sulphathiazole snuff or ointment have not had the 
hoped-for success, but the application of penicillin oint- 
ment to the nostrils two or three times daily and sniffed in, 
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recommended by Hobbs, Carruthers, and Gough (1947) as 
an adjunct to the treatment of sycosis barbae, may be more 
effective. 


The numerous administrative and technical procedures 
necessary to prevent and control the spread of infection 
among infants in large nurseries in maternity hospitals— 
procedures which in many instances are not possible or 
practicable—give rise to consideration of the question 
whether the large infant nursery should not eventually be 
discarded in favour of the mother and infant being nursed 
together in a cubicle or in small wards. Apart from the 
respiratory and intestinal infections to which the newborn 
infant is so highly susceptible, it would not be exposed to 
the high concentration of infection which develops in a 
nursery inthe earliest stages of an outbreak of pemphigus 
neonatorum, and the number of contacts, direct and 
indirect, would be very considerably reduced. The primi- 
para, moreover, would have more opportunity for guidance 
and practice in the feeding, toilet, and hygiene of her infant. 
In any event the prevention and control of infection should 
be based on high standards of nursing technique and infant 


hygiene as exemplified in Medical Research Council War 
Memorandum No. 11 (1944). 


Summary 


An outbreak of pemphigus neonatorum and staphylococcal 
conjunctivitis affecting 132 infants in a large maternity unit 
over a period of two years is described. 

Serological identification of strains of Staph. pyogenes iso- 
lated from the lesions of all the cases showed that there were 
three outbreaks, each due to a distinct serological type of the 


‘organism ; there were also a small number of sporadic cases 


due to different serological types of Staph. pyogenes. 

Investigations in one large nursery in which 93 of the cases 
occurred showed that the infecting strain was widespread in 
the infants’ environment, and was isolated from the noses of 
a high proportion of the nursing staff, from the noses of healthy 
infants, from blankets and gowns, and from dust and air in 
the nursery. 

The findings indicate that the infants were infected in the 
nursery and not from their. mothers. 

The evidence suggests that the main reservoir of infection 
was the nasal passages of the nursing staff, whence infection 
was spread to the in_ants, probably via the hands. 

Recommendations are made for the prevention and control 
of staphylococcal infection in infant nurseries. 


We gratefully acknowledge the facilities afforded to us for these 
investigations by Dr. John Jones, City Lodge Hospital, Cardiff, and 
the willing and valuable co-operation of Dr. Olwen Williams, Sisters 
Priday and Davies, and the staff of the maternity unit. We also 
obtained much valuable help and information from several other 
maternity units and private nursing homes. 
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There are now 12,000 industrial canteens known: to the Chief 
Inspector of Factories, and more than half of these are in factories 
employing fewer than 250 workers. The Industrial Welfare Society 
has produced an illustrated brochure (4s. 6d. post free) entitled 
Canteens in Industry, which takes the form of a guide to the 
planning and management of these enterprises. It was first pub- 
lished at the beginning of the war and has now reached its sixth 
edition, incorporating a large amount of wartime experience. 
Suggestions are made concerning site, accommodation, lay-out, 
internal construction, lighting, heating, ventilation, furnishing, and 
colour scheme. There is a chapter on food and diet in which a 
number of useful hints are given, as, for example, the great food 
value of oily fish, such as the herring and mackerel; the need for 
making soups a substantial dish, of nourishing quality and dis- 
tinctive flavour; the help of the friendly and filling dumpling and 
other accessories in making the available meat go round; the 
popularization of vegetabies, especially the lesser known varieties ; 
the value of salads, particularly if they include some sustaining 
ingredient such as a good portion of potato or a sardine or egg, 
as an alternative to sweets; and also the value of the sweet in 
supplementing minerals and vitamins. 








§ Jury 5, 1947 


GALL-BLADDER COMPLICATIONS AFTER GASTRECTOMY 





Britis# 
MEDICAL Journat 





GALL-BLADDER COMPLICATIONS 
FOLLOWING RESECTION OF 
STOMACH FOR PEPTIC 
ULCER* 


BY 


Cc. L. H. MAJOOR, M.D. 
Department of Medicine and Réntgen Diagnosis 


AND 


Th. J. J. SUREN, M.D. 
Department of Surgery 
(From the “ Charitas” Hospital, Roosendaal, N.pr., 
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Abnormal conditions in the upper abdomen which may 
occur after resection of the stomach for peptic ulcer may be 
considered under several heads. A detailed investigation 
into the occurrence and frequency of gastro-jejunal ulcers 
would be outside the scope of this paper. Occasionally, 
during the past five years, we have observed severe haemor- 
rhage following gastric resection, but on no occasion was 
there demonstrable radiological evidence of ulcer. It was 
noted that the patients rarely complained of pain. Symp- 
toms arising from internal strangulation of the small intes- 
tine by abnormal hernial rings. are less frequent (for 
literature, see Suren, 1941). 

Of common occurrence are less serious complaints, often 
of a temporary nature,.as observed by Wangensteen (1944). 
He did not encounter serious disorders or anastomotic 
ulcers. Poor appetite and a feeling of satiety are common, 
especially after partaking of liquid food. It would be 
incorrect to ascribe these phenomena to over-filling of a 
stomach of reduced capacity; for most radiologists are 
acquainted with the rapid emptying which follows resection. 
A reasonable presumption would be that the liquid either 
fills the afferent loop of the anastomosis or interferes with 
the flow of pancreatic biliary juices from that loop. 
Symptoms may conceivably arise in this manner, and they 
can be anticipated and prevented by advising the patients 
to eat dry food. It is an outstanding fact that porridge and 
milk no longer agree with patients who, prior to operation, 
had lived almost entirely on that diet. Frequently there is 
an aversion to fatty foods. Finally, some patients are 
troubled in the early post-operative period by regurgitation 
of bilious fluid. It is inferred from these findings that the 
downward flow of bile is impeded in resections of the 
Billroth II type. In many instances the resulting compli- 
cations are slight and of a tethporary nature. They may, 
however, be serious. 

Stolte (1942) carefully observed 333 cases of ulcer in the 
Department of Medicine of the “Onze Lieve Vrouwe” 
Hospital at Amsterdam. Of these 333 patients 83 had 
previously undergone gastric resection and 26 had had 
gastro-enterostomy. Stolte found that gastro-jejunal ulcer 
‘was a complication in eight of those resected and in ten 
of those with gastro-enterostomy. Further, 22 patients 
after resection and four after gastro-enterostomy continued 
to have symptoms ; but in no case could gastro-jejunal ulcer 
be demonstrated with certainty. The number of patients 
with abdominal symptoms after operation on the stomach 
is remarkably large in this series. Their complaints were 
serious enough to warrant their admission to the medical 
clinic after they had been operated upon. 

We are greatly impressed with the fact that in Stolte’s 
series severe unaccountable symptoms following stomach 





*This paper is dedicated to our friends and colleagues of the 
Allied Expeditionary Force serving in the neighbourhood of Roosen- 
daal in the winter of 1944-5. 
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operations were more frequent than those arising from 
proved anastomotic ulcers, and that they were proportion. 
ately more frequent after resection than after gastro. 


' enterostomy. Stolte does not state whether he examineg 


the gall-bladder in investigating his series. One sees g 
similar picture in a review by Kingma (1939) of 65 cases of 
primary resection operated upon according to the Billroth 
II method for perforated ulcer. Severe symptoms persisted 
in six cases; but in only one was gastro-jejunal ulcer 
(repeated haemorrhage) the probable diagnosis. In the 


’ remaining five the diagnosis was uncertain; four of the 


patients complained of pain and three found that fat dig 
not agree with them. No special attention was paid to the 
gall-bladder in this investigation. ‘ 

During the past few years we have learned that severe 
symptoms occurring after gastric resection by the Polya- 
Balfour—Reichel type of operation are frequently caused by 
gallstones. We have not found this fact stated in the 
literature which we have studied, nor do Wangensteen, 
Stolte, or Kingma mention it as a possibility. The 
following case is noteworthy. 


An Illustrative Case 


Mrs. B. (Case 1), aged 36, was admitted to hospital on 
April 20, 1943. She had suffered from symptoms referable 
to the stomach since she was 16. The symptoms had an 
obvious periodic incidence, and during two pregnancies they 
were entirely absent. Pain was mostly referred to the left 
side of the abdomen, was unrelated to the taking of food, and 
was manifest in attacks lasting for ten or fifteen minutes. The 
patient did not complain of heartburn, nor did she vomit. In 
1938 the pain disappeared when she was given ambulatory 
treatment elsewhere. In 1942 there was a slight recurrence. 
Since the autumn of 1942 the patient was never really free 
from pain. 

Nothing of note was discovered on general examination. 
Some not very dark bile was found on duodenal intubation 
and no cholesterol crystals were seen in the bile sediment. 
Test-meal findings showed: free HCl 15°; total acidity 20°. 
There were no abnormal findings in blood or urine. Radio- 
logical examination of stomach and duodenum revealed 
“kissing ulcers” of the duodenal bulb. After the oral 
administration of tetraiodo-phenolphthalein in fractions, two 
of 3 g., a fair-sized gall-bladder was observed, duly filled with 
dye and. free from stones. 

On May 5 partial gastrectomy of the Polya-Balfour—Reichel 
type was performed. The post-operative course was compli- 
cated by severe pulmonary embolism on the nineteenth post- 
operative day. This complication was confirmed by observ- 
ing a pleural friction rub over the foremost part of the right 
lower lobe. On June 20 she was discharged from hospital. 

On April 12, 1945, the patient reported sick again. After 
the operation she had remained symptom-free for six months, 
except for nausea after food. In November, 1943, she had a 
violent cramp-like pain in the epigastric region after drinking 
home-made liqueur. From October, 1944, the attacks of cramp 
became more frequent. The patient did not become jaundiced, 
nor did she notice any darkening of the urine. She vouch- 
safed the information that these attacks of pain were of more 
sudden onset and of greater severity than the pain experienced 
before the stomach operation. “It is not my stomach,” were 
her words. The pain was localized to the left subcostal region 
and did not radiate. Physical examination was negative ; the 
blood and urine were normal. The previous operation rendered 
duodenal intubation impracticable. Radiography of the gall- 
bladder, using “ biliselectan,” revealed that it did not fill. A 
diagnosis of gallstones was made. 

Cholecystectomy was performed on April 13. The gall- 
bladder contained thick bile and more than a thousand small 
stones of varying sizes. The post-operative course was compli- 
cated by slight infiltration of the right lower lobe, which 
responded to sulphathiazole. On May 2 the patient was dis- 
charged from hospital, and when she reported for medical 
inspection on Jan. 21, 1946, was in excellent condition and 
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from pain. Milk and milk puddings do not agree with experienced before the operation. The history of Case 2 


her, but she tolerates all other foods, even fatty ones. 

We are reasonably certain that the gali-bladder was nor- 
mal at the time of the partial gastrectomy. The first symp- 
toms, presumably due to the: gall-bladder, appeared six 
months after the operation, and one naturally surmises that 
there was some relationship between the resection and the 
development of cholelithiasis. 


is less definite: the colicky pains which she had before 
her gall-bladder operation had certainly never occurred 
before the resection. All patients now complained of 
attacks of pain of short duration, recurring at intervals, 
sometimes long and irregular. The pain was often localized 
to the upper abdomen and on the left side. Slight transient 
jaundice occurred once only (Case 5). 


TABLE I.—Details of Six Cases 

































































Age | Time (a) Date of 
7 | | between Pree Call-biadder 
ime : : Stomach | Date and Findings peration ee ; 
Case | of |Sex Bat al D mages ae Cine Type of Operation | Resection of Gall-bladder (b) Time between | Findings at Operation 
Re- and First Skiagram Resection and 
section Gallstone Gall-bladder 
Complaints Operation 
1 | 36 | F 5/5/43 Skiagram: two cra- | Polya-Balfour- 6 12/4/45; not filled (a) 13/4/45 | Gallstones not to be felt 
Mrs. B. | | ters in duodenal | Reichel. Afferent | months | (6) 23 months | at operation. After 
- bulb; gall-bladder | loop attached to operation yagey 
norma | reater curvature proves not to n- 
 * | fla Thick bile 
| with a good deal more 
} than a thousand 
| stones ranging in size 
from a pinhead to 
small mulberry stones 
2 3. | BF. 29/12/41 Repeated stomach %” " Some 14/11/44 and (a) 22/11/44 Chronic inflammation 
Miss C. bleedings months | 17/11/44; not filled | (6) 35 months with stones; common 
duct somewhat wide. 
Many small mslberry- 
shared stones in gall- 
| bladder ; 
3 67 |M.| - 20/9/43 | Acute perforationof | _,, ‘ 18 30/5/45 and (a) Not yet operated 
Cwv.A. duodenal ulcer on months | 31/5/45; _ slight fill- upon 
| 30/6/43 ing. At bottom of | (6) Diagnosis made 
} gall-bladder man: 20 months after 
| =< stones clearly resection 
; | visible . 
4 46 | M.| July 1941; | Long and_ typical | Billroth II. Probably 37 8/3/45 gall-bladder | (a) 9/3/45 Gall-bladder not in- 
Av.B. operation | case history. afferent loop | months clearly visible. | (6) 44 months ed; conglomer- 
elsewhere | Heavy stomach attached to greater With patient in ates of mulberry- 
bleeding; further | curvature erect position, shaped stones 
| data missing | many stones vis- 
| ible, arran in 
a horizontal layer 
| | in the mid-portion 
of the gall-bladder 
Be ds | (swimming stones) ; 
5 40 | M.| Sept., 1942 | Skiagram showed | Polya-Balfour- 7 12/11/43; not filled | (a) 4/1/44 Gall-bladder not in- 
JC.H. | ¢raterin duodenal | Reichel. Afferent | months (6) 17 months flamed;  mulberry- 
; bulb | cop as above shaped stones 
6 30 | M.| 15/10/43 | ” 9 pm i 28 No skiagram (a) 20/2/46 * ” 
AH. months (6) 28 months 
TABLE II 
| | | 
Column 1 Column 2 | | Column 3 | Column 4 Column 5 
| B. Number of Cases Cases of Peptic Ulcer ; 
A. Number of Cases ? of Gall-bladder C. Stomach Resection | and Gallstones occur- | Number of Cases of 
of ’ Hospital Extirpation on Hospital and’ Gall-bladder Hospital | ring simultaneously. | Gallstones perceived 
Stomach Resection | Mortality | Account of Stones | Mortality Extirpation done Mortality For some Reason after Stomach 
on Account of Ulcer | or Inflammation simultaneously — Stomach Re- Resection)| 
Without Stones* section carried out§ 
1943 68 0 45 1 0 | 0 —_ — 
1944 40 0 44 0 3t 0 — 2 
1945 54 | 1 97 2 1 0 3 3¢ 
1946 ~ 7 | 0 29 0 1 0 0 1 
(ist quarter) 
MED is 06 ; 5 5 6 
Total 174 4 220 3 5 Es | 3 














Mortality of all the cases of resection (A + C = 174 patients), 0-57%. 


Mortality of all the cases of gall-bladder operation (B + 


C = 220 patients), 1-36%. 


* All the patients operated upon included (also bad cases with pancreatic necrosis and long-standing jaundice). 
t Inclusive of one case of ulcer perforation in an otherwise normal gall-bladder. 


¢ In one of these cases no operation so far. 
§ Cases of this column are included in column 1 only. 
|| Cases of column 5 are included in columns.1 and 2. 


Observations on Six Cases 

Further observations are given in Table I. In none of 
these cases have we any exact knowledge of the state of the 
gall-bladder before stomach resection. There are, however, 
certain pointers to the improbability that any gallstones 
were present at the time of operation. Symptoms arose in 
all cases after periods of 6 to 37 months of freedom from 
pain. Patients Nos. 1, 3, 4, 5, and 6 said most decidedly 
that the nature of the pain was quite different from that 


We can put forward important arguments (unpublished 
data) favouring the hypothesis that all gallstones, in our 
part of the country at any rate (i.e., North Brabant area of 
South Holland), originate as minute cholesterol particles, 
which aggregate to mulberry-shaped stones. Ali the stones 
found in our six patients belonged to these very young for- 
mations. This fact is in accordance with our supposition 
that these stones have originated only after the resection.. 
That relief from pain followed cholecystectomy is very 
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strong evidence that the gallstones were the cause of 
symptoms in the five patients who were operated upon. 

The diagnosis of cholelithiasis was entertained only after 
much hesitation in respect of our earliest patients. From 
Table I it appears that the gall-bladder was not visible in 
the skiagrams of three out of five photographed patients. 
Jaundice was always lacking at first. Further, after partial 
gastrectomy duodenal intubation (the findings of which 
manceuvre we consider valuable) is no longer applicable as 
an aid to diagnosis. At first we thought that the altered 
gastric properties, after gastrectomy, might interfere with 
the resorption of the contrast medium from the intestine. 
Later it became clear to us that oral cholecystography, even 
after gastrectomy, is a reliable procedure, and that a gall- 
bladder which is not filled—certainly after the examination 
is repeated—is strong evidence of the presence of gall- 
stones. Sassen and Wijnen (personal communication) came 
to a similar conclusion when they examined radiologically 
the gall-bladders of a number of patients who had been 
operated upon by the Billroth II method. Normal filling 
of the gall-bladder was found in the great majority. These 
examinations were conducted for the purposes of informa- 
tion on patients without symptoms. 

In order to estimate the incidence of gallstone formation 
following gastric resection we compare, in Table II, those 
cases observed after gastric resection with all gastrectomies 
for ulcer and all cholecystectomies performed for stones 
or inflammation in corresponding years. The first im- 
pression, no doubt, is that gallstones are so often encoun- 
tered during operations for ulcer that their occurrence after 
a resection is a mere coincidence. The simultaneous occur- 
rence of ulcer and gallstones was observed seven times 
(Table II, columns 3 and 4), although this association was 
not systematically sought for in 1943 and 1944. Gallstones 
following resection were observed only on six occasions. 
It is emphasized that the stones found together with ulcer 
were on four occasions of an old or very old type, and small 
cholesterol stones were present on three occasions. In this 
respect already the two series in Table II differ. The pro- 
portion of males to females also differs. The comparison 
is made in Table III. 


TABLE III.—Jncidence of Gallstones After Gastric Resection : 
the Sexes Compared 

















Ratio 
Cases |Female| Male - 
F. : M. 
Cholecystectomies on account of stones 219 187 | 32 | 56: 3 
or inflammation 
Resections on account of ulcer .. or 174 30 | 144 1 :48 
Gallstones ascertained some months after 6 2 | . ia 
resection for peptic ulcer 
Gallstones found during resection for peptic 7 6 1 S. x9 
ulcer | | 





As in normal experience, there was a female preponder- 
ance in gall-bladder operations, and men had the larger 
share in stomach resections. In the group where stones were 
found at operation for ulcer the male/female ratio cor- 
responds to that for the cholecystectomy group. In the 
group of gallstones following’ resection the male element 
predominates, approaching the male/female ratio for 
resections. Although our series is a small one and by no 
means conclusive there is presumptive evidence that in the 
condition of gallstones following resection for gastric ulcer 
the resection itself may play a part. The evidence becomes 
all the more certain when we bear in mind that of 32 males 
operated upon for gallstones in 34 years three had already 
had resection of the stomach. (Our fourth male patient has 
not yet been operated upon and has not been included in 
this computation.) One out of ten males undergoing 
cholecystectomy had therefore had a previous stomach 


rl 
operation. This high occurrence rate also suggests that the 
gastric resection may predispose to cholelithiasis. Nor 
it be maintained that one male in ten in this part of Holland 
undergoes gastric resection. 


Discussion 

There are five arguments in support of our view that 
resection of the stomach by the Billroth II technique may 
cause gallstones to develop: (1) the striking observation in 
the case of Mr. B. ; (2) the evident discrepancy in the symp- 
toms of our six patients (who developed gallstone complaints 
after resection) before and after the stomach operation; 
(3) the discovery of young stones exclusively ; (4) the dis. 
tribution of our cases between the sexes ; (5) the fact that 
the gallstone symptoms always appeared shortly after the 
resection (6-37 months) may point in the same direction, 

Even if this thesis is acceptable there aré some problems 
still outstanding. It is not clear in what way the resection 
predisposes to gallstone formation. It is easy to visualize 
altered duodenal flow and pressure being reflected in the 
biliary system. Such alterations may explain the vague 
nature of the symptoms after many resections. It js 
possible that the precipitation of cholesterol is facilitated 
under the new conditions. If this hypothesis should be 
substantiated it would be interesting to know if there is any 
incidence of gallstones after the Billroth I type of operation, 

It is especially important to know if the manner of 
attachment of the jejunal loop has any bearing on the 
formation of gallstones. Among the six cases under dis. 
cussion the efferent loop was attached to the greater 
curvature on at least five occasions. This procedure has 
the advantage of virtually preventing pinching-off of the 
small intestine (Suren, 1941; Kummer, 1941). If, how- 
ever, the manceuvre should involve the bile ducts in 
abnormal conditions it is doubtful if it would be wise to 
continue to use it. 


It is difficult to understand why cases with gallstones 
following resection have not before been published. There 
was no mention of such a condition in the literature at our 
disposal. The diagnosis is undoubtedly difficult unless its 
possibility is always considered. The symptoms in all our 
cases were of colic; but the localization was uncommon 
for biliary colic and only once was there any jaundice. All 
the patients were referred with the provisional diagnosis 
“stomach cramps.” A striking instance in point was 
Case 6. Four weeks after gastrectomy (Oct. 15, 1943) this 
patient acquired a small post-incisional hernia which was 
symptomless. On Feb. 11, 1946, he had a violent attack of 
pain in the epigastrium. Strangulation of the hernia was 
suspected and he was sent to hospital. At the operation 
the gall-bladder was purposely inspected, and on finding 


that it was full of mulberry gallstones it was removed. Wef 


believe that more cases of gallstones following resection 
will be discovered if they are systematically investigated. 


The history of another of our patients (P.v.E.) is illumi 
nating in that gallstones were not found, although the symptoms 
he presented suggested that probably they were present. He 
was born on March 12, 1917, and had had medical treatment 
for duodenal ulcer in 1939 and 1940 and gastrectomy of 
March 19, 1941, when he was found to have “ kissing ” ulcers 
of the duodenal bulb. The operation was after Polya—Balfour- 
Reichel, the gastro-jejunal anastomosis being effected with 
efferent loop at the lesser curvature. On June 15, 1943, he 
reported as an out-patient with symptoms of epigastric pail 
which had been present for one and a half years. Skiagrams 
showed a normal resection stomach without ulcer and a galk 
bladder with moderate filling and without stones. A trial break 
fast showed free acid 14°, total acidity 20°. On March 13, 1945, 
the investigations were repeated because of violent attacks of 
pain after taking milk, cabbage, peas, and beans. A fractional 
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at the meal Tevealed no free acid. There were no obvious 
or can abnormalities of the stomach. and gall-bladder on x-ray exami- 
olland pation. Dietetic treatment was given. On Feb. 23, 1946, he 
and rted again at the out-patient department. He had been 
free from symptoms for seven months, but during the preceding 
few weeks he had renewed attacks of pain, mostly after milk 
and porridge. Once more there was no abnormality of the 
that -bladder. He was completely free of symptoms after some 
‘ days of complete rest and frequent small meals with little fat 
- MAY | and without milk. 
oe in Conclusions 
faite From a total of 220 extirpations of the gall-bladder 
‘tion: | and 174 resections of the stomach over a period of 34 years 
m dis. it was observed that gallstones occurred on six occasions 
t that | shortly after a resection. As a result we believe that it is 
ot the | necessary, when patients complain of pain after resection, 
Jn. to look for the cause in the gall-bladder rather than the 
blems anastomosis. Some arguments support the view that the 
ection Billroth II type of operation may further the formation of 
ualize gallstones. 
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ation, 
er of 
n th 
: di. | DIATHERMY DISSECTION OF THE 
reater GALL-BLADDER 
4 has BY 
f the 
how- R. J. McNEILL LOVE, M.LS., F.R.C.S. 
ts in Surgeon, Royal Northern Hospital, London 
=e Eight years ago I published, jointly, an illustrated article 
on Thorek’s method of electrosurgical obliteration of the 
tones § sall-bladder without drainage (Bailey and Love, 1939). 
There § Briefly, this entailed partial removal of the gall-bladder 
t our § and coagulation by diathermy of the strip: which was left 
‘SS iS fin situ attached to the liver. The main advantage of this 
ze operation, as compared with the standard cholecystectomy, 


Al was that drainage was unnecessary. We reported a series 
I} of 129 consecutive and unselected cases with no mortality, 





0SI8 § and in only seven were there post-operative complications. 
) a These included four patients who developed infection of 

S$ the abdominal wall, one whose wound broke down on the 
1 WaS# fourth day, and two cases of biliary fistula following 
ck of drainage of the common bile duct. These fistulae even- 
| Wasi tually closed spontaneously. We mentioned that in some 
ation cases the gall-bladder possessed a more or less complete 
- mesentery, so that it was possible to remove the entire 


organ without damage to the liver capsule. The gall- 
bladder bed was then coagulated with a diathermy button 
and the peritoneal edges were sutured over the exposed 
lumi-§ area. If the area was too wide to cover with peritoneum 
toms a detached piece of falciform ligament or an omental graft 
= was sometimes tacked over the surface. 
y of The very satisfactory results which followed the 
ilcersy diathermy dissection of the gall-bladder in cases in which 
four-§ the organ was loosely attached to the liver prompted one 
to apply it as a routine in all cases suitable for a complete 


with 
3, he§ cholecystectomy. Exceptions are patients in whom a 


ction 
rated, 









paitf cholecystostomy is the more prudent measure, or occasion- 
- ally the gall-bladder is so embedded in the liver that it is 
ee: easier and safer to perform Thorek’s operation. 

1945, Diathermy dissection of the gall-bladder is, as a rule, 
ks off 8M easy operation, and differs from the standard chole- 


ionalg cystectomy only. in that, after identification and ligation 


of the cystic duct and artery, a diathermy knife is used to 
divide the peritoneum on either side of the gall-bladder 
(Fig. 1). The viscus is then dissected from its bed with 
the diathermy knife, care 
being taken that the knife is 
applied to the gall-bladder 
rather than to the bed. Thus, 
Glisson’s capsule is unlikely 
to be damaged, and subse- 
quent seepage of bile and 
blood is reduced to a mini- 
mum. If necessary any raw 
areas from which bile or 
blood exudes are coagulated 
with a diathermy button 
(Fig. 2). During dissection of 
the gall-bladder from its bed 
a constant watch must be kept 
for the presence of a chole- 
cysto-hepatic duct (Fig. 3). 
This is an uncommon ano- 
maly—for example, Flint 
(1923), in his review of 200 
cases of the anatomy of the 
bile ducts and vessels (in 
which only 69 followed the 
textbook description), did not 
record a case. Neuhof and 
Bloomfield (1945) describe 
two cases in which the duct 
measured about 2 mm. in 
diameter. In one case it was 
unrecognized, and a fistula 
resulted which closed in forty- 
five days, and in the other the 
duct was recognized at oper- 
ation and closed with a purse- 
string suture. When the sur- 
geon is satisfied that the gall- 
bladder bed is dry the area is 
covered by approximation 
of the peritoneal flaps, re- 
inforced, if necessary, with a 
graft of omentum or falci- 
form ligament. The wound is 
then closed without drainage. 

Excluding cases in which 
drainage of the common bile 
duct, or very occasionally the 
gall-bladder bed, was con- 
sidered necessary, I have dur- 
ing the past 10 years operated 
on 332 cases of gallstones. 
The procedures adopted 
were : cholecystostomy, 18 ; Thorek’s operation, 81; dia- 
thermy dissection, 233. 

Cholecystostomy was advisable in some cases of em- 
pyema of the gall-bladder, or when the viscus was buried 
in adhesions so that anatomical dissection was impracticable, 
especially if the patient was obese. In these cases safe 
surgery resolved itself into removal of calculi and drainage 
of the gall-bladder. ; 

Thorek’s operation was performed when the biliary 
tract could be exposed, so that the cystic duct and artery 
could be ligated with safety. When a fibrotic and con- 
tracted gall-bladder is partially buried in the liver removal 
of part of the viscus, with coagulation of the embedded 
portion, entails less risk than a complete cholecystectomy. 
It should be mentioned, however, that many of the early 














Fic. 1.—Division of the 


peritoneum with a diathermy + 
knife in dissection of the gall- 
bladder. 

















Fic. 2.—Coagulation of raw 
area with a diathermy button. 
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cases in which Thorek’s procedure was adopted would now, 
with increased experience, be dealt with by diathermy 
dissection. 


Diathermy dissection was performed in 233 cases and 
two deaths occurred. The first fatality involved a some- 
what feeble elderly male, who faded away a few days after 
the operation in what was apparently a combination of 
cholaemia, uraemia, and myocardial failure. The second 
fatality was due to failure to recognize the presence of a 
cholecysto-hepatic duct, and the history was as follows: 


A woman aged 43 had a pre-operative diagnosis of gall- 
stones confirmed by a cholecystogram. The patient was some- 
what obese, and the operation was rendered more difficult than 
usual, as adhesions between the diaphragm and upper surface 
of the liver prevented more than a moderate degree of rotation 
of that organ. However, there was not much difficulty in clearly 
exposing the junction of the cystic and common hepatic ducts, 
and the cystic duct and cystic artery were ligated in the usual 
manner. During diathermy dissection of the gall-bladder from 
its bed some discharge of bile was noticed, but this ceased when 
the raw area was coagulated with a diathermy button. Owing 
to the limited rotation inspection of the gall-bladder bed was 
somewhat restricted, but as it appeared to be dry the peritoneum 
was sutured over .it and the wound was closed. 

On the following day the patient complained of epigastric 
distress, and a tense swelling was obvious in this region. Some 
of the sutures were removed and sinus forceps introduced. 
About 15 oz. (425 ml.) of bile escaped, and a rubber drainage- 
tube was introduced. A biliary fistula developed, but there was 
no evidence of obstruction of the biliary ducts, and the faeces 
were well coloured. It was hoped that the fistula would close 
spontaneously, but after three months hope began to fade. It 
was proposed to temporize for another three months, and then, 
if necessary, dissect out the fistula and implant it into the 
jejunum. However, the patient developed menopausal melan- 
cholia, which was doubtless aggravated by her unfortunate 
condition. She became uncontrollable, constantly removing 
her dressings and making determined efforts to return to her 
home. Surgical intervention was obviously imperative, so the 
wound was reopened and the track of the fistula dissected from 
the abdominal wall and traced towards the under surface of the 
liver. The fistula was implanted in a loop of the upper jejunum. 
Three days later the wound broke down and the biliary dis- 
charge reappeared. The mental condition of the patient 
deteriorated and she died about one month later. 


I was not at that time aware of the existence of the 
cholecysto-hepatic duct, and attributed the fistula to 
“ slipping ” of the ligature which was applied to the cystic 
duct. This was not very convincing, as the duct was easily 
identified and secured with No. 60 thread, which has a 
better frictional grip than catgut. On reviewing the case 
I now believe that the fistula was caused by division of 
an unrecognized cholecysto-hepatic duct. 


Advantages of Diathermy Dissection 


The average mortality of standard cholecystectomy in 
skilled hands is about 2%. Lung complications, including 
pulmonary embolus, account for the majority of fatalities. 
Both these conditions are predisposed to by restricted 
respiratory excursions. In the standard cholecystectomy 
a puddle of bile and blood collects beneath the diaphragm 
and the necessary drainage-tube causes further subphrenic 
irritation. Diaphragmatic spasm results, and inefficient 
aeration of the lungs predisposes to basal atelectasis. Also, 
as the piston-like action of the diaphragm is an important 
factor in maintaining an efficient venous circulation, 
impaired movements encourage venous stagnation, and 
associated risk of thrombosis and possible embolus accrues. 

If Thorek’s (1938) operation or diathermy dissection is 
employed, subphrenic irritation is reduced to a minimum. 
The risk of the above-mentioned complications is pro- 
portionately reduced, and the mortality is in the region 


ee 
of 0.5%. In addition, convalescence proceeds more 
smoothly, tedious but non-lethal chest complications are 
uncommon, and thrombosis of the iliac or femoral veing jg 
almost unknown. Also, the necessity for frequent removal] 
of bile-soaked dressings is obviated, with the advantage that 
the patient is spared routine disturbances, and the time of 
the nursing staff is not occupied with the continual prepara. 
tion of dressing trolleys. Finally, it is exceptional for the 
wound to heal other than by first intention. 


Exploration of the Common Bile Duct 


This procedure considerably increases the risk of the 
operation, and some authorities quote a mortality figure 
of 10% when drainage of the common duct is performed, 
The increased mortality is partly due to the fact that jn 
many cases drainage is required when obstruction is present, 
as a result of which cholangitis and cholaemia are often 
associated complications. In addition, the insertion of q 
T-shaped tube into the common bile duct is time-consuming 
and necessitates intricate manoeuvres under deep anaes. 
thesia. However, palpation of the duct may reveal an 
obvious calculus which demands removal, and in other 
cases it is usually wise to explore the common duct if there 
have been attacks of colic or recurrent jaundice, or if 
obvious dilatation of the duct is discovered at operation, 
If exploration is necessary the cystic duct is usually slit 
up and the incision carried into the common duct as far 
as required. Through the aperture the duct can be explored 
with a malleable probe, which, in the absence of obstruction, 
should readily pass into the duodenum. Desjardin’s 
forceps are useful for withdrawing calculi or debris from 
the duct. “i 

At the operation doubt not infrequently arises as to 
whether the common bile duct should be explored or not, 
The surgeon is naturally averse to adding unnecessarily to 
the length and difficulty of the operation, but, on the other 
hand, it is even less desirable to overlook such a condition 
as a calculus impacted in the duct. 


Choledochography 


This is a simple procedure which provides valuable infor- 
mation concerning the condition of the common bile 
duct. Information regarding the calibre of the duct, 
the discovery of a filling defect due to a calculus, and the 
presence of obstruction from other causes such as pan- 
creatic compression are of value to the surgeon who is 
pondering on the necessity for exploring the common duct. 


Technique.—It is preferable that the choledochogram is 
taken before cholecystectomy is performed, as an intact 
cystic duct is more readily manipulated than a blind stump. 
Traction on the gall-bladder renders the cystic duct taut, 
and the wall is nicked with sharp-pointed scissors at a 
point about half an inch (1.25 cm.) from its fusion with the 
hepatic duct. A malleable cannula is the most suitable 
instrument for the introduction of the opaque medium, 
but an ordinary cannula or a short length of suitable rubber 
tubing may be used: The cannula, attached to a suitable 
syringe, is introduced through the cystic duct, and about 
5 ml. of lipiodol is injected during a period of five seconds. 
As the last of the fluid is introduced the exposure is made 
and should be as short as possible. The film is ready for 
inspection within five minutes. It is important to remove 
metal retractors and unnecessary instruments from the field 
of operation immediately before the film is taken, other- 
wise opaque shadows may obscure the duct. During the 
interval of waiting the surgeon can perform appendicectomy 
if advisable, or else proceed with the gall-bladder. dis- 
section. In order to facilitate manipulation of the ducts 
the gall-bladder should be retained until a decision has 
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reached as to the necessity for exploring the common 
. If exploration is deemed necessary the slit in the 
ic duct is extended to permit the introduction of suit- 
able instruments. In cases of infection or back pressure, 
grinage of the duct can be obtained, if necessary, by a 
q-shaped tube introduced through the opening. If ex- 
ration of the common duct is not required, then the 
cystic duct is divided and the distal end is ligated with 
dik or thread. Cholecystectomy is then performed. 
By revealing a filling defect a choledochogram may 
event the surgeon from overlooking some condition which 
demands exploration of the-duct. Thus a calculus may be 
more or less embedded in the wall of the duct and cause 
no appreciable obstruction to the passage of an instrument. 
On the other hand, 
the choledochogram 
may indicate that al- 
though the duct is 
distended the lumen 
is patent, and conse- 
quently exploration 
is not necessary. 
Fig. 4 illustrates such 
a case: the duct was 
about three times the 
normal size, but lipi- 
odol flowed freely 
into the duodenum. 
An unnecessary ex- 
ploration was there- 
fore avoided. The 
condition was due 
to subacute pan- 
a creatitis and conse- 
en as quent compression. 
of the duct. Simple 
diathermy cholecys- 
tectomy was _ per- 
formed ; the patient made a good recovery and has remained 
in good health. 








Fic. 4.—Choledochogram showing dis- 
tended duct and patent lumen. 


Post-cholecystectomy Syndromes 


After removal of the gall-bladder, and possibly a hand- 
ful of stones, the patient naturally hopes to be rid of 
symptoms. But disappointments following cholecystectomy 
are not uncommon, though most of them are preventable 
or curable. Briefly, some of the more important causes of 
post-cholecystectomy syndrome are as follows: 


1. A calculus, or calculi, may remain undetected in the 
hepatic or common duct and give rise to further attacks 
of biliary colic or obstruction. The hepatic duct should 
be explored if a stone is removed from the common duct, 
as retrograde migration of small calculi occasionally occurs. 
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In some conditions, such as acholuric jaundice, small cinder- 
like stones are found in all the ducts, and irrigation of the 
hepatic duct is advisable in order to dislodge calculi which 
might not otherwise be detected. A choledochogram is a 
valuable precaution against overlooking a calculus in the 
common duct. 

2. Chronic parenchymatous pancreatitis is often asso- 
ciated with infection of the biliary tract. Symptoms, 
including epigastric discomfort and flatulent dyspepsia, per- 
sist owing to deficiency of the external secretion, but they 
are relieved by the administration of a pancreatic prepara- 
tion, such as “ liquor pancreaticus,” “ panteric,” or “ pancro- 
bilin.” I referred to this syndrome many years ago (Love, 
1933). 

3. Spasm of the muscle of Oddi is alleged to be the cause 
of colicky pain which occasionally occurs after chole- 


cystectomy. Cases apparently of this nature have been 
described by Maurice Lee (1946). Antispasmodics certainly 
relieve the symptoms, and pethidine, 25-50 mg., should be 
prescribed thrice daily, combined with an early morning 
saline aperient. 

4. Dilatation of the stump of the cystic duct is apt to 
occur after cholecystectomy unless the duct is ligated within 
a quarter of an inch (0.6 cm.) of the common duct. Peter- 
sen (1946) records 42 cases, and states that the “ re-formed 
gall-bladder ” may be as large as a normal organ. I have 
on two occasions removed a single calculus from the stump 
of the cystic duct. In both cases intermittent jaundice was 
the predominant symptom, presumably due to exacerbations 
of infection around the stone and consequent pressure on 
the converging hepatic duct. A dilated cystic duct is 
usually buried in adhesions, and _may.,be recognized only 
after probing through an incision in the common duct. 

5. Conditions unrelated to the biliary apparatus may 
account for symptoms which persist after cholecystectomy. 
The appendix should always be removed during the 
operation of cholecystectomy, unless local conditions or the 
general condition of the patient preclude further operative 
intervention. The retention of a pathological appendix 
sometimes accounts for post-cholecystectomy symptoms. 
Presumably, when the gall-bladder is removed adjacent 
organs are scrutinized, in which case a peptic ulcer is 
recognized and receives appropriate treatment. Occasion- 
ally adhesions develop between the pylorus or duodenum 
and the gall-bladder bed. These are apt to cause angulation 
or even obstruction, but are unlikely to occur if the gall- 
bladder is removed by diathermy dissection. 


Summary 


When cholecystectomy is performed diathermy dissection of 
the gall-bladder is the method of choice. In the large majority 
of cases this is a simple and safe procedure, and the dry abdo- 
men can be closed without drainage, with the great advan- 
tage that subphrenic irritation and consequent spasm of the 
diaphragm are reduced to a minimum. As compared with 
the standard operation chest complications and pulmonary 
embolism are much less common—a fact which is reflected 
in the lower mortality and reduced morbidity. 

The technique and value of choledochography are discussed, 
and a summary is presented of some of the causes of post- 
operative persistence or recurrence of symptoms. 
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A report of the Joint Tuberculosis Council (copies may be 
obtained from the Hon. Sec., 1, Becket Street, Oxford) sets out 
its views on the organization of the tuberculosis service under the 
National Health Service Act. The Council advocates that the 
Minister of Health should appoint a Central Advisory Committee 
for Tuberculosis and that there should be at least one member on 
the Central Health Services Council with a special interest in 
tuberculosis. It suggests that the Minister should create a direct 
link between the Regional Hospital Authority and the Tuberculosis 
Dispensaries, and that the tuberculosis service should be co-ordinated 
on a Regional level, each Regional Board appointing a tuberculosis 
committee for that purpose. The board should also appoint a 
Regional tuberculosis physician. The Council emphasizes that 
the health visitors provided by local authorities should hold 
either the Certificate of the Tuberculosis Association or the Health 
Visitors’ Certificate, or preferably both. Local health authorities 
should establish tuberculosis subcommittees empowered to delegate 
to local voluntary care committees some functions relating to pre- 
vention, care, and after-care. The Council regards such voluntary 
agencies as important in tuberculosis work. 
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THE LONGEST SPAN OF LIFE BASED 
ON THE RECORDS OF CENTENARIANS 
IN ENGLAND AND WALES . 


BY 


Vv. KORENCHEVSKY, M.D. 
From the Gerontological Research Unit, Oxford 


In stating their aims and planning schemes of research con- 
temporary gerontologists stress the primary importance of 
making old age stronger, “to add life to years, not just 
years to life.” At present old age is considered to be a 
pathological condition because senile decay appears 
prematurely and is aggravated by disorders that are not 
necessarily associated with normal old age, such as arterio- 
sclerosis, hypertension, “ senile” heart, some degenerative 
changes of liver and kidneys, mental deterioration, certain 
metabolic disturbances and auto-intoxication, gastro- 
intestinal auto-intoxication, hypertrophy of prostate, etc. 

This problem of gerontology, however, cannot, for two 
reasons, be dissociated from the other gerontological prob- 
lem—that of how to increase the span of human life. 
(1) Most old people cling very strongly to life. Old men 
have the same right to a normal and healthy existence as 
children or adults, even though their most useful period of 
life has ended. (2) Besides this factor there is a scientific 
reason. The development of science and medicine must 
proceed in spite of and with complete disregard to all 
possible complications of a social and political kind. For 
many scientists and medical research workers the problem 
of ageing is fascinating not only because it affects the well- 
being of every man and woman, but also, and often chiefly, 
because it is one of the greatest and most fundamental 
mysteries and riddles in biology and medicine, because 
present old age is considered abnormal, and because if this 
is so this abnormal process of life has to be made normal. 
Science and medicine will not rest until they solve the 
riddle of what is normal ageing and normal old age and 
what is the normal span of life. 

From the point of view of longevity, the centenarians of 
the past and the present are of especial interest because the 
length of their life indicates the limit which is theoretically 
and potentially possible for every human being. With 
reservations, investigation into their ancestry and progeny 
might be useful in solving the genetical causes of longevity, 
while an examination of their mode of living, and of the 
functioning of their organism, with a post-mortem 
investigation, might contribute to some other problems of 
gerontology and geriatrics. 


Difficulties of Investigation 

There are several difficulties in the scientific investigation 
of centenarians, particularly as to their exact age. The 
basic information should be obtained from certificates of 
birth and death, of which the former presents the greatest 
difficulty, since it is often absent or doubtful. Young 
(1899) has fully discussed this and some other difficulties. 

In the present paper data on centenarians are given only 
from 1930 to 1945, it being presumed that in this period the 
information and documents were more accurate than in the 
previous years, since the people of this country have 
gradually been trained in this respect. These data have 
been obtained from the most reliable sources available—for 
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the years 1930 to 1937 from the Registrar-Genera}’s 
Statistical Reviews for England and Wales, and for the 
years 1938 to 1945, as a personal communication, from the 
Registrar-General’s Office at Somerset House, London. 
The dates of birth, however, were not verified by birth 
certificates, but were obtained from the persons who 
registered the deaths, which fact decreases the value of the 
data. These data have been divided into two periods, each 
of 8 years—namely, 1930-37 and 1938-45—and are sum. 
marized in Tables I and II. Examination of the figures jp 
these tables reveals at once a constant and obvious fact— 
that the number of women centenarians is considerably 
larger than that of men, being about 4.4 times greater jp 
the first period and about 4.9 times greater in the second 
period (Table I). Further, in the second period the actyaj 


TaBLeE I.—Number of Centenarians for Each Year in Period } 
(1930-7) and Period II (1938-45) 














mene 
No. of Centenarians No. of Centenarians 
Period I Period II a 
Men Women Men Women 
1930 18 43 a es 16 93 
1931 15 76 1939 .. as 22 90 
1932 15 94 1940 .. oe 20 102 
1933 19 91 1941 .. a 18 91 
1934 6 70 1942 .. me 12 719 
1935 29 66 1943 .. aa 21 92 
1936 14 82 1944 .. 4 21 85 
an - 21 79 1945 .. oe 18 93 
Total i 137 601 Total... 148 725 
Average per year 17-1 75-1 Average per year 18-5 
Average per year 17-7 71-4 —s per year 18-3 83-4 
per 20 millions per 20 millions 
of population of population 























TABLE II.—Total Number of Centenarians of Each Age in 
, Periods I and Il 





Age (years) 
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number of women centenarians is significantly greater 
(P<0.02, Fisher’s test for small samples) than that in the 
first period. The increase of male centenarians in the 
second period was only slight, and was statistically not 
significant. ~« 

Limits of Longevity 

From Table II it is clear that longevity of human beings 
might extend up to 109 and even 112 years. The age of 
106-112 years has been reached by 11 (3.9%) out of 285 
male centenarians and by 26 (about 2%) out of 1,326 female 
centenarians—that is, from both sexes a slightly larger 
relative proportion of men reached the oldest age. In 
favour of these data being of considerable value and com- 
parative reliability is the fact that in each period investigated 
the annual figures of centenarians (Table I) are more or less 
constant, both for men and for women. 

When calculated per year and per unit of the population 
(Table I, for 20 millions of men or women there were 17.7 
male centenarians and 71.4 female centenarians in period I, 
and 18.3 and 83.4 respectively in period II. This fact 
indicates that the increase in the number of centenarians 
in period II cannot be explained by an increased popula- 
tion only, but appears also to be connected with increased 
longevity. 

Ernest (1938), reviewing all the cases of centenarians 
which have been critically investigated by different authors 
and by himself, concludes that the longest reported span 
of human life was trustworthy in four cases only. “Two 














| 


|} 112 


it[-i] 


>ater 


the 
not 


ings 
> of 
285 
vale 
rger 


om- 
ited 





y 5, 1947 





THE LONGEST SPAN OF LIFE 


BritisH 


MEDICAL JOURNAL 15 





= 
of these four people lived over 110, one was nearly 112, 
gad one over 113 years at death” (p. 55), residing in the 
s.A., Guernsey, Ireland, and Canada respectively. All 
the other cases of greater longevity reported in the literature, 
gientific and non-scientific, cannot be accepted as trust- 
yorthy. The distinguished Swedish gerontologist G. Back- 
man (1945) also concludes that 113 years could be taken 
the accurate age of the longest span of human life 
recorded, but that 125 years might perhaps be expected. 
prof. I. Fisher (1923, p. 112), of Yale University, reports 
a comparatively recent case of life up to 120 years in 
Oregon, U.S.A., the case having been investigated by the 
Oregon Historical Society. 


Prolongation of Life in the Future 

As to the possible prolongation of human life in future 
beyond the extreme age already reached by some cen- 
tenarians (113 years), the scientists who studied this prob- 
lem give different prophecies. Prof. Warthin (1929), of 
Michigan University, emphasizes that, according to the 
data of the U.S.A. Census Reports, “the increase in the 
average longevity is due to the saving of life through the 
prevention of extrinsic pathological death in the earlier 
decades of life, but that there has been no extension of the 
normal or biologic life limit” (pp. 166-7)... “It is 
therefore neither possible nor probable that the average 
longevity can be raised to the heights prophesied by the 
over-zealous and very inaccurate advocates of life exten- 
sion” (p. 170). Warthin in this case refers to an extension 
of life up to 125-140 years. 

Metchnikoff (1907), on the contrary, says that “ we may 
predict that when science occupies the preponderating place 
in human society that it ought to have, and when know- 
ledge of hygiene is more advanced, human life will become 
much longer” (pp. 226-7). 

Prof. Fisher (1923) concludes that “ it would be surprising 
if the future should not witness a further lengthening of 
human life, and at an increasing rate. Of course, there is 
a limit to the further increase of human life, but there is 
good reason to believe that the limit is still far off ” (p. 103). 
... “If... notwithstanding all existing chances of 
death, it is possible for some persons to live beyond 120, 
the chances in the future for a larger proportion of such 
persons will be materially improved ” (p. 112). 

Prof. Simms (1946), of Columbia University, states that 
“there is at the time no proof for or against the possibility 
that we can some day extend our active life an extra one 
hundred or two hundred years with retention of youthful 
health, intelligence, and appearance” (p. 24). 

A scientific and medical investigation of the span of 
centenarian life might, as already mentioned, be of great 
importance from several points of view. For example, 
histories of two long-lived families described by Weber 
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TasLe II].—Two Long-lived English Families, Alexander and Kempe 
(Weber, 1919, pp. 21, 23) 




















Alexander (Quakers) Kempe 
Age at Death Age at Death 
Name Name 
Yrs. | Mths. Yrs. | Days 
Ann Barber (mother) . . 86 Rev. J.E. Kempe ©... 97 1 
George William se 8&8 7 Miss M. Kempe 6 87 326 
Mary Barber .. .. | 103 2 Rev. A. A. Kempe .. 96 246 
William Dollin 81 11 Mrs. E. Mozley os 2 bd 
Henry .. ns is 91 Mrs. J. F. Martin .. 94 131 
Samuel .. ida on 74 9 Mrs. C. W. Davies .. 83 121 
Frederick os oi 82 3 Mrs. A. D. Benson .. 94 358 
Elizabeth = . 93 10 Mr. C. N. Kempe .. 77 108 
Sarah Ann a .. | 100 * Mrs. E. B. Parish .. 86 104 
Mr. R.C. Kempe .. 85 9 




















* Those marked by an asterisk were still alive at the time of publication of 
Weber’s book. 


(1919) indicate heredity as one of the causative factors of 
longevity. His tables on pages 21 and 23 give the respective 
data of the span of life of the brothers and sisters in these 
two families. These tables are abbreviated and pooled in 
Table III of the present paper. 


A Social Problem 


The question of centenarians is closely connected with 
one of the gravest social problems of our days—namely, 
the growing proportion of old people in the population. 
In the excellent report of the Nuffield Foundation (Rown- 
tree, 1947) this is illustrated by a table (p. 3) prepared by 
W. A. B. Hopkin, a member of the staff of the Royal 
Commission on Population. The abbreviated data from, 
this table are given in Table IV of the present paper. From 


TaBLE IV.—Population of England and Wales by Three Main 
Groups (thousands). (Abbreviated from Rowntree’s Report, 











1947, p. 3) 
Age 
Total 
Year Men 65. : 
Men, 15-64; i Population 
Under 15 . Women 60, 
Women, 15-59 and over 
1944 8,671 28,382 5,396 42,449 
1954 9,086 080 6,143 . 
1964 8,440 27,894 6,811 43,145 
1974 8,081 26,692 7,804 42,577 
1984 8,043 25,547 7,944 41,534 
1989 7,886 25,071 7,848 805 
1994 7,679 r 24,872 7,504 40,055 

















this table it is estimated that by 1989 the number of old 
people of pensionable age will equal the number of children, 
while by the same year the number of persons of working 
age will be approximately three millions less than in 1946. 
The report adds (p. 2): “The trend revealed in Mr. Hop- 
kin’s figures may, however, be even more pronounced than 
the table suggests ; for other authorities, among them the 
Registrar-General, have forecast that as early as 1971 the 
number of persons of pensionable age may equal, or even 
exceed, the number of children.” 

This position is considered to be very serious because at 
present helpless old people become a great burden on the 
younger working population. Such a position, however, 
will not necessarily be the same in future, as Metchnikoff 
and Fisher emphasize. It is probable that medicine and 
science will not only add years to the life of an old man 
but simultaneously will conserve his physical and mental 
vigour for a longer period. “ One result of lengthening life 
will be a greater utilization of accumulated experience. We 
shall have less immaturity in judgment. .. . It will give 
to society a body of old yet hale men of experience, whose 
influence and worth cannot be measured” (Fisher, 1923, 
p. 111). 

Conclusions 

In the data recorded in the Registrar-General’s Office the 
certificates of birth of centenarians have not been checked, 
and therefore their age can be accepted only with some 
reservation. Since, however, these data were investigated 
during the latest period of 16 years, and as the figures 
investigated were constant in character, their value and 
reliability are probably still considerable. 

According to these data, in England and Wales per 20 
millions of male or female population there were each year 
on the average 17.7 male and 71.4 female centenarians in 
the period 1930-7, and 18.3 and 83.4 respectively in the 
period of 1938-45. Thus, unexpectedly, their incidence was 
regular and not very exceptional, and more women had a 
long span of life than men. 

There was a statistically significant increase of female 
centenarians during the last eight years as compared with 
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a previous period of eight years, while a small increase in 
male centenarians in the last period was not significant. 

During these periods the longest human lives recorded 
were 109 and 112 years, and this fact is in approximate 
accord with the conclusions reached by previous critical 
investigators for periods earlier than 1930. 


Thus, theoretically and potentially, a span of life of 
109-112 appears to be possible for a human being. As, 
however, the exceptional cases of longevity of human beings 
have occurred during the present time, when the process of 
ageing is abnormal, there is some possibility that the span 
of human life might be further extended when the 
process of ageing becomes a normal one. 


There are some indications that the genetic factor is one 
of the causal factors of longevity. 

Taking into consideration the primary aim of gerontology 
to make old age stronger and healthier, and not only 
longer, the prophecy of Metchnikoff and Fisher may be 
right—that in this way the useful period of human life 
might be extended and the community benefit by a greater 
utilization of the accumulated experience and wisdom of 
older people. 


It is most desirable that scientific and medical investiga- 
tion of cases of centenarians should be carried out by 
research workers. 


I wish to express my gratitude to the Registrar-General and his 
Office, in particular to Mr. A. A. Dodge, for supplying me with all 
necessary data concerning published and unpublished cases of 
centenarians. 
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Relief of Pain in Childbirth 


While acting as house-surgeons in Maryfield Hospital, Dundee, 
we obtained permission to try the administration of pheno- 
barbitone and rectal ether for the relief of pain in childbirth as 
outlined by C. B. Lull and R. A. Hingson (1945). 

The technique adopted was to give the patient a 5% sodium 
bicarbonate enema on admission. When her pains began to 
make her uncomfortable she was given 3 gr. (0.2 g.) of pheno- 
barbitone, which was repeated in 14-gr. (0.1-g.) doses as 
required. As soon as the pains became distressing—usually 
towards the end of the first stage—24 oz. (70 ml.) of ether in 
14 oz. (42 ml.) of olive oil or mineral oil was administered 
rectally. This enema was given slowly, with the patient on the 
left side, care being taken to pass the catheter above the pre- 
senting part. This makes the patient feel very drowsy within 
a few minutes, the effect lasting for two to four hours. The 
rectal ether can be repeated in two hours if the effect is wearing 
off. If the patient is exhausted or it is suspected that the labour 
will be prolonged, 2 dr. (7 ml.) of paraldehyde may be added 
to the rectal instillation to produce a deeper sedative action. 


Resulis—In our series of twenty-five cases, mostly. of 
primigravidae, we found that all received relief from this 


7/8 in. (2.2 cm.) long. 


a 
treatment. All slept between their pains and also used their 
pains well. The multiparae admitted it was the easiest labour 
they had had, several of them requiring to be reassured that 
their baby had been born. 


Actions on the Mother—(1) Restlessness and distress were 
relieved so that they relaxed well between pains. They were 
in a state which was highly responsive to suggestion, and obeyed 
the instructions given by the attendant. (2) The pains continued 
with the strength and frequency which would have 
expected if rectal ether had not been administered. (3) The 
pelvic floor relaxed well and the head advanced quickly, 
(4) The third stage was short, the average duration being 12 
minutes, and after expulsion of the placenta the uterus cop. 
tracted firmly and there was no case of post-partum haemor. 
rhage. (5) The patients co-operated so well during the birth of 
the head that only three out of twenty-five required a perineal 
stitch. (6) There was no increase in the forceps rate. 


Effect on the Foetus.—Every child cried immediately at birth, 
and was in no way affected by the sedation. 

In conclusion, we found this method very satisfactory ; it js 
safe for both mother and child, it is easy to administer, and jt 
does not prolong labour. ‘ 


M. I. MILNE, M.B., Ch.B. 
E. R. YOUNGER, M.B., Ch.B. 


Late Residents, Obstetrical and Gynaccologicaj 
Department, Maryfield Hospital, Dundee. 
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Safety-pin in Larynx for Five Weeks 


The presence of an open safety-pin in the larynx of a 2-year-old 
child for over five weeks seems unusual enough to warrant 
record. 


Case REPORT 


On April 13, 1946, a practitioner was called to see a small boy 
aged 2 who was reported to have. had some dyspnoea during the 
night. He was over-quiet and pointed to his throat. He cried when 
the throat was examined. The practitioner described the cry as 
““croupous and husky.”’ Nothing abnormal was found in the throat 
or chest. The temperature, pulse, and respirations were normal. 
The next day there was some dyspnoea and a croupous distressing 
cough. Laryngeal diphtheria was suspected; 800 units of antitoxin 
were given and the chiid was sent to a fever hospital. He had been 
immunized previously. 

On admission he was given 40,000 units of antidiphtheritic serum, 
but the medical superintendent did not consider it- was a case of 
diphtheria; he suspected an early pneumonia, though signs in the 
chest were absent. The respiration was increased and there was 
difficulty in getting him to take food. Negative swabs were obtained 
from the nose and throat on April 14, 15, and 16. The patient 
was fairly comfortable till April 24, when symptoms of obstruction 
arose. He was put in a steam tent, but did not improve, and in 
view of the increasing dyspnoea tracheotomy was performed the 
next day. During the following two weeks various attempts to 
remove the tube were made, but without success. 

I first saw him on May 10. He was quite unable to breathe 
through the larynx. There was no cry. An attempt at laryngoscopy 
with inadequate instruments showed a mass in the larynx. The 
child was transferred to a nursing home and a direct laryngoscopy 
was performed on May 21. The larynx was filled with a mass of 
granulation tissue. When this was probed a foreign body was seen. 
It looked like a coin, but gentle traction showed that it was fixed, 
especially at the posterior end. The anterior end was gently pulled 
on and the body removed. It proved to be an open brass safety-pin 
During the next fortnight the tube was 
changed daily, but there was still no airway through the larynx. 
Direct laryngoscopy showed the swelling to be much smaller, and 
the left vocal cord was visible. A few days later he cried for the 
first time, and in a day or two began to say a few words, and was 
soon talking freely, with the tube corked. The tube was finally 
removed on June 20, a month after the operation. A week later 
he went home looking fit and well and talking freely and, for his 
age, clearly. I saw him again in October and found him quite well, 
and breathing and talking normally. 


I am indebted to the doctors in charge of the case for details of 
the early history. 


E..S. BurT HAMILTON, F.R.C.S.Ed. 
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RHEUMATOLOGY 


i i vs of the Locomotor System, Including the 
Medica ir eases,, By Ernest Fletcher, M.D. MRCP. 
625; figures. 45s., plus 8d. postage.) Edinburgh: 

E. and S. Livingstone. 1947, 

This admirably documented and illustrated textbook of the 
chronic rheumatic diseases, including a chapter on medical 
: of bone, provides many references to the large amount 
of work being done on the subject, but the reiteration of 
“perhaps it may be” or “ we suspect that ” shows how obscure 
the subject is and how incomplete our knowledge. The prob- 
jematical aetiology of these conditions precludes satisfactory 
classification, and it is possible to arrange them only in broad 
dinical divisions. The author has entrusted certain sections 
to other specialists—for example, that on fibrositis to Dr. Cope- 
man and on radiology to Dr. Campbell Golding—but for the 
most part he writes from his own experience backed by study 
of the literature. 

After preliminary chapters on anatomy and physiology, 
seneral aetiological factors, and radiology the author discusses 
acute rheumatism, and emphasizes the value of Coburn’s massive 
doses of salicylates and sulphonamide prophylaxis as practised 
inthe American Army. He then considers its relationship to 
chorea and the possibility of acute rheumatism and rheumatoid 
arthritis being variants of the same disease ; his observations 
on the aetiology of the latter reveal how difficult the problem 
still is. He advocates the sanatorium regime for the treatment of 
theumatoid arthritis and gives a full account of gold therapy. 
He then discusses the nodule and its significance, minutely 
describing the variety with the necrotic centre, which is charac- 
teristic of both rheumatism and rheumatoid arthritis. Writing 
of osteoarthritis he does not favour the infective theory of its 
origin. The injection of joints with lipiodol may be beneficial. 
The author attaches more importance to osteoarthritis of the 
spine as causing obscure pain than do some authorities. 

Discussing fibrositis Copeman points out that the establish- 
ment in the course of any infection of “ trigger points,” which 
may in some cases persist and be reactivated, may explain its 
manifestations. He also describes his investigations into tender 
herniated fat lobules. The specific arthritides and gout are 
adequately discussed and there are excellent chapters on the 
possible causes of sciatic and brachial neuralgia, for which the 
author on the whole prefers conservative treatment. There are 
full discussions on pain and stiffness in the shoulder, back, and 
foot, and a final chapter on physical treatment. Spa treatment 
is only briefly mentioned for fibrositis and not at all for chronic 
gout. This book is a credit to British rheumatology and indis- 
pensable to specialists in the subject. 

R. G. GorDON. 


SYMPATHETIC NERVE INFILTRATION 


Les Infiltrations du Sympathique. Physiologie—Indications— 
Techniques. By Maurice Luzuy. Preface by Prof. René Leriche. 
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(Pp. 200; 24 figures. 375 francs.) Paris: Masson et Cie. 1946. 


Dr. Luzuy records in this book his study of the effects of 
procaine (novocain) on sympathetic nerves. He discusses in 
detail the technique of and indications for sympathetic block, 
and the deductions which he has made and applied to the theory 
of sympathetic, cardiovascular, and visceral physiology and 
pathology. Prof. Leriche contributes a happily worded preface 
—and most suitably, for the methods and opinions of the book 
correspond closely to his own. ‘ 

The technique described for the infiltration of each sympa- 
thetic area accords in general with the usual Anglo-American 


‘practice, but the author advocates a lateral path for the approach 


to the stellate ganglion, an anterior method for the infiltration 
of the carotid sinus, and Cotte’s transvaginal approach for the 
injection of the hypogastric ganglion. Arnulf’s method of infil- 
trating the preaortic plexus from the root of the neck, fully 
described, is not yet widely practised in this country. The first 
section of the book covers the effects of trauma. The author 
ascribes the efficacy of local infiltration anaesthesia in per- 
manently relieving sprains of joints to an interruption in those 


antidromic sympathetic vasodilatation influences which are said 
to be responsible for the symptoms of a sprain, and he attributes 
the later effects of trauma, including post-traumatic cyanosis, 
oedema, osteoporosis, and hypercalcification, to sympathetic 
disturbance and treats them successfully also by sympathetic 
block, though at a higher level, by infiltration of the appropriate 
sympathetic ganglion. The field covered by the second section, 
the application of sympathetic block to vascular disease, is that 
in which, more than in any other perhaps, surgery has been 
advanced by the school of Leriche, and Dr. Luzuy’s arguments 
are well considered. 

The evidence offered in the third section of the effect of 
splanchnic block in congenital pyloric stenosis, megaduo- 
denum, acute dilatation of the stomach, gastric ptosis and atony, 
peptic ulcer, gall-bladder stasis, constipation, intestinal obstruc- 
tion and strangulation, acute pancreatitis, and diabetes will not 
unreservedly convince all readers ; and the records of the six 
patients treated by infiltration of the preaortic plexus for 
coronary disease do not fully prove the efficacy of that measure. 
The book ends with a description of the method of intravenous 
procaine injection and its:success in the treatment of asthma. 
As Prof. Leriche explains in his preface, Dr. Luzuy is an 
enthusiast, and this book gains by that quality in vivacity what 
it loses in detachment. 


THE ROTUNDA 


The Rotunda Hospital, 1745-1945. By O’Donel T. D. Browne, 

M.B., M.A.O., F.R.C.P., F.R.C.0.G. (Pp. 296; 44 illustrations, 

a synopsis, and graph. 42s.) Edinburgh:' E. and S. Living- 

stone. 1947. 

Bartholomew Mosse opened the Dublin Lying-in Hospital for - 
Poor Women on March 15, 1745. He died suddenly in 1759 
at the age of 47. He had envisaged a “large impressive and 
suitable place of entertainment” alongside the hospital, but 
did not live to see the completion of the Round Room in 
1767. From then on the name “ Rotunda” was adopted, and 
the Rotunda Hospital embarks next week on the bicentenary 
celebrations which the war postponed. 

Dr. O’Donel Browne has given a detailed account of the 
development of the hospital and of the contributions to 
obstetrics made by its Masters, setting his local theme against 
the wider background of the general history of midwifery. 
His book has six sections, each with its own references: the 
first 100 years; the second 100 years; the struggle against 
puerperal fever ; operative midwifery ; anaesthesia and gynaeco- 
logy ; eclampsia. This arbitrary division is unfortunate, and a 
great deal of dull detail makes the first two parts of the book 
heavy going. It involves repetition in each section, and it makes 
it difficult to assess the standing of any one Master, since his 
activities and the changes he brought about may be discussed 
under six different headings. This criticism may have been 
made at an earlier stage and may account for.a final chapter 
listing the outstanding Masters. No one would quarrel with 
Dr. Browne’s view that Mosse was the greatest Rotunda Master, 
and Fielding Ould, Clarke, Labatt, Collins, Macan, Smyly, and 
Tweed worthy successors. It is good to know that there were 
once 72 gallons of whiskey in one hospital, and at a cost of 
only £9 15s., but salaries and allowances for officers and ser- 
vants are of less interest, and no one can make the minutiae of 
redecorations and extensions lively reading. 

The section on eclampsia is better, and so is that on puerperal 
fever, though it is difficult to justify the equal emphasis on 
Oliver Wendell Holmes and Ignaz Semmelweiss. Discussing 
operative midwifery and gynaecology, Dr. Browne has assessed 
fairly those fields in which the Rotunda advanced steadily and 
those in which it lagged through excessive conservatism. In 
his account of the application of anaesthesia to midwifery 
Dr. Browne has been uncritical. For much of his material he 
has obviously gone back to the original documents. Here he 
has copied a venerable error. “ Simpson was knighted in 1870. 
His friend, Sir Walter Scott, wrote advising him that he should 
have as coat-of-arms ‘a wee naked bairn’ with the inscription : 
‘Does your mother know you’re out ?’” Sir Walter Scott died 
in 1832. These are minor criticisms of a book so well produced 
that it deserved better proof-reading. There may be argument 
about Dupey or Dupuy and about Ségault or Sigault, but the 
first Assistant Master to perform a successful caesarean hyster- 
ectomy in a patient’s home ought not to be Bagot on one page 
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and Baggot later. There is probably nothing significant in the 
history of the Rotunda not included in Dr. Browne’s story or 
in his excellent synopsis. His illustrations are numerous, well 
chosen, and well reproduced. Medical historians will find his 
book useful, but a shorter version with more carefuily selected 
and differently presented material would appeal to a much 
wider circle of readers. 


THE N.H.S. ACT 

The National Health Service Act, 1946. Being the Complete 
Text of the National Health Service Act, 1946, with an 
Introductory Explanation of the Act. By J. A. Scott, M.D., 

. . _ Together with an Index to the Act compiled by 
H. A. C. Sturgess. (Pp. 93. “9s. 64.) London: Eyre and 

Spottiswoode (Publishers), Ltd. 
Two-thirds of this volume reproduce the text of the Act, the 
remaining third being shared equally by an introductory section, 
a summary of the Act, and an index to the Act. In the intro- 
ductory section the author briefly considers the Government's 
social legislation for preventing individual poverty, and he 
sketches the main principles of the National Insurance, the 
National Insurance (Industrial Injuries), and the Family Allow- 
ance Act. Under the title “The planning proposals of the 
medical profession” he includes a paragraph on the B.M.A. 
proposals for a General Medical Service for the Nation and a 
summary of the Draft Interim Report of the Medical Planning 
Commission (1942). There follows a section in which health 
centres, including the model centre suggested by the Commis- 
sion, are discussed at some length, and with the author’s per- 
sonal observations on the health centre concept thrown in. He 
stresses two trends in modern medicine: first, a strong desire 
to combine preventive and therapeutic work, and secondly a 
tendency for child health and maternal care to become separate 
specialties in the hands of different sections of the profession. 
In discussing the staffing of the “ public health” part of health 
centres he contemplates that many of the whole-time officers 
engaged in maternity and child welfare and school medicine 
will wish to continue with their present work, and to that extent 
both general practitioners and specialists may only gradually 
have the opportunity to take part in the work, but “there is 
no inherent reason why the general practitioner with suitable 
experience should not undertake it, as he wishes to do.” Notes 
on (1) the areas of Regional Hospital Boards, (2) the regional 
hospital surveys, and (3) the original White Paper on a national 
health service issued by the Coalition Government, in this 
somewhat topsy-turvy order, complete the introductory section. 

In Part Il he summarizes objectively and concisely the main 
provisions of the Act. It will be welcomed by those who seek 
a broad picture of the scheme. For the most part he avoids the 
pitfalls inherent in the translation of the Act’s legal terminology 
into lighter and less tiresome reading. In two minor instances, 
however, the summarized version may be misconstrued in rela- 
tion to the text of the Act. On page 25 it is stated: “ Lists 
of medical practitioners providing general medical services will 
be published, and every doctor (who is not a paid assistant) 
in practice before the appointed day who duly applies is entitled 
to have his name on the list.” The right of the practising 
doctor to have his name on the list is limited to the list of 
“ the Executive Council for any area in which he is practising.” 
On page 26 it is stated: “It is a duty of every Executive Council 
to arrange for the supply of drugs, medicines, and appliances 
from health centres or otherwise to everyone in the area entitled 
to general medical and dental services.” The terms of clause 38 
of the Act do not extend to everyone in the area entitled to 
general medical or dental services but to persons in the area 
receiving those services. From clause 38 (2) it appears that the 
Executive Council’s arrangements are to ensure for those per- 
sons the supply of “ proper and sufficient drugs and medicines 
and prescribed appliances” if ordered by the medical practi- 
tioner rendering general medical services (or by the dental prac- 
titioner in the case of general dental services). The index is 
masterly and certainly the most valuable part of the book. 


The 1947 edition of the Medical Register has recently been pub- 
lished (22s., post free). Particulars given in tabular form reveal 
that on Dec. 31, 1946, there were 76,292 names on the Register— 
nearly half as many again as in 1927, when there were 53,591. In 
1946 2,237 names were added and 1,092 removed for various 
reasons, 
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BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received) 
Diseases of Children’s Eyes. By J. H. Doggart, MA, Mp 
F.R.C.S. (Pp. 288. 42s.) London: Henry Kimpton. 1947. 


After discussing principles of examination, anatomy, develo: 
errors, and methods of treatment, the author considers eye dj 
in children and their treatment. Many coloured illustrations, 


Old Age and How to Make the Best of It. By R. A. Bennet, 
M.D. (Pp. 23. 2s. 6d.) Bristol: John Wright and Sons. 1947, 


Comments, with quotations from the classics, on growing old, 


» 


Current Therapies of Personality Disorders. 
Glueck, M.D. (Pp. 296. 
1946. 


Evaluation of various methods of psychotherapy by a number of 
different authors. 


Ed. by 
17s. 6d.) London: William Heinemanp, 


History of the Abolition of State Regulation of Prostitution, 
By Mme. Legrand-Falco. (Pp. 30. Is. 6d.) London: The Associa. 
tion for Moral and Social Hygiene. 1946. 


The history in France is referred to particularly. 


Laboratory Instructions in Biochemistry. 
Ph.D., and L. B. Dotti, Ph.D. 
London: Henry Kimpton. 1946. 


A manual of practical biochemistry for use in the laboratory, with 
space for notes. 


By I. S. Kleiner 
2nd ed. (Pp. 245. 12s. 64) 


Nozioni di Immunologia. 
No price given.) 
Belfanti Editore. 


By Prof. E. Carlinfanti. (Pp. 76, 
Milan: Istituto Sieroterapico Milanese Serafino 


- a 





An account of antigen-antibody reactions in diagnosis, therapy, 
and prophyiaxis. 


Recopilacion de Leyes, Reglamentaciones, Decretos y Res» 
luciones Sanitarios. Published by the Argentine Ministry of the 
Interior, Direccion Nacional de Salud Publica. (Pp. 928. No price) 
Buenos Aires: Imprenta de la Camara de Diputados. 1945, 


Laws relating to public health in Argentina. 


Jubilee Volume. Dedicated to Emil Christoph Barell by the 
Scientific Workers of the Roche Companies. (Pp. 468. No price) 
Basle: F. Hoffmann-La Roche. 1946. 

Includes papers on the synthesis of certain vitamins and other 
compounds, on the furans, and on antibiotics. 


Dolores Mortales. By Dr. Miguel Lopez Esnaurrizar. (Pp. 65, 
$15 M.M.) Uteha, Mexico: Editorial Conzalez Porto. 1947. 


A monograph on the conduction of pain impulses by the autonomic 
nervous system. 


La Douleur. By Dr. Paul Chauchard. 
Paris: Presses Universitaires de France. 


(Pp. 128. 


1947. 
A study of pain as a protective mechanism. 


No price) 


Food Inspection Notes. 
worth, M.R.San.I. 2nd ed. 
1947. 


A summary for public health students of the properties of healthy 
and diseased foodstuffs. 


By H. Hill, F.R.San.I., and E. Dods 
(Pp. 125. 6s.) London: H. K. Lewis, 





The Problem of Fertility. Ed. by Earl T. Engle. (Pp. 254. 21s) 
Princeton University Press (London: Geoffrey Cumberlege). 1947. 


A collection of papers on the factors affecting fertility in man and in 
animals. 


Textbook of Surgical Treatment. 
C.B.E., M.D., Ch.M., F.R.C.S.Ed. 
Edinburgh: E. and S. Livingstone. 


Ed. by C. F. W. Illingworth, 
3rd ed. (Pp. 644. 32s. 6d) 
1947. 


Includes new sections on wound infections, peniciilin in surgery, 


plastic surgery, facio-maxillary injuries, the use of protein in surgery, 
and the anticoagulant treatment of thrombosis. 


Notes on Clinical Laboratory Methods By the Standing Com- 
mittee on Laboratory Methods, University of Glasgow. Sth ed. 
revised. (Pp. 95. 3s. 6d.) Glasgow: John Smith. 1947. 


An outline of laboratory methods in clinical medicine for medical 
students. 
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THE SPREAD OF STAPHYLOCOCCAL 
INFECTION 


Itis a truism that the control of epidemic infection must be 
based on exact knowledge of the paths of its spread. These 
have been fairly well known for many years in connexion 
with some infections. At the opposite extreme they remain 
conjectural even now in the case of certain virus diseases, 
because the presence of the agent in different materials 
cannot be demonstrated by any simple test. A special posi- 
tion is occupied by infections due to common bacteria of 
wide distribution, because their mere presence is not neces- 
sarily connected with a particular epidemic. Unless the 
epidemic strain has some special characteristic, it is impos- 
sible to decide whether, for instance, a carrier of the species 
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concerned is to be incriminated, It is here that the defini- 
tion of individual “types” within species has been found 
s valuable. The separation of such types, and epidemio- 
logical studies based on them, form a profitable pursuit in 
which workers in this country have led the world, Almost 
all that we know with certainty about the epidemiology of 
streptococcal infections is based on the determination of 
types defined by the late Frederick Griffith, McLeod’s 
types of C. diphtheriae have also been helpful, and recently 
the phage typing of Salm. typhi and of Staph. aureus have 
enabled other workers to trace the sources of epidemics 
which could not otherwise have been elucidated. 

Perhaps the most forbidding task of all has been to dis- 
entangle the migrations of staphylococci, particularly 
under institutional conditions. These organisms are so 
widespread that it might seem impossible to trace them to 
their source, even under conditions of epidemic spread. 
An opportunity for attempting this is furnished by out- 
breaks of pemphigus neonatorum among infants in mater- 
nity homes. These are not uncommon, and they are 
usually followed by wholesale swabbing and the resultant 
discovery of numerous carriers among patients and staff. 
Anyone who, having obtained such information, has then 
been somewhat at a loss to know how to interpret or act 
on it will be grateful to V. D. Allison and Betty C. Hobbs, 
whose paper appears in the opening pages of this issue, for 
having pursued such an investigation so thoroughly as to 
reach definite conclusions about the mode of spread of 
the epidemic. To enable such conclusions to be drawn, 
typing of the strains isolated was essential. The method 
employed was serological, based on the original types 
defined by Cowan, and the identity of a number of strains 
defined by this method was confirmed by phage typing. 

This study was pursued over a period of two years in a 
large maternity home at Cardiff, and during this time in 


three outbreaks there were 107 cases of pemphigus and 21 
of staphylococcal conjunctivitis. The majority of cases 
in each outbreak were due to a single serological type : 
possible sources of infection could therefore be identified 
with some certainty. The organism concerned was found 
to be exceedingly widespread. It was recovered sometimes 
from air or dust, and from blankets and clothing. Among 
human sources the mothers could be excluded in the 
majority of cases, only 6 out of 15 being found to harbour 
the same type of staphylococcus. On the other hand, swab- 
bing of the nursery staff on several occasions revealed a 
large proportion of nasal carriers, many of whom were 
infected with the same type as that producing pemphigus 
in the infants. Whether this state of affairs was a cause 
or an effect might have been uncertain had not swabs 
been taken from the staff at the beginning of the third 
epidemic, when only a single case of pemphigus had 
occurred. At this early stage no fewer than 18 (37.5%) 
of the nursery staff were already nasal carriers of type 1 
Staph. pyogenes, the cause of the epidemic which followed. 
As the authors remark, this observation strongly suggests 
that a “ build-up of nasal carriers of a potentially infec- 
tive strain occurs among the staff before the appearance of 
cases of pemphigus.” If this is indeed the mechanism 
underlying such outbreaks, it is at least practicable to 
define appropriate precautions, It is noteworthy that 
among the staff there was no skin carrier who was not 
also a nasal carrier ; in other words, the ultimate source 
in the carrier is nearly always the nose, and the most 
elementary of all precautions is to obviate contamination 
of the hands from that source. Is it yet generally under- 
stood among nurses that the use of a handkerchief should 
be followed by thorough washing of the hands ? 

Other measures which may materially assist in protecting 
infants from infection are. discussed in this paper. Over- 
crowding, which was evidently a factor in the first of the 
outbreaks described here, must obviously be avoided, and 
good ventilation and lighting are necessary. Measures to 
allay dust are important, as in cross-infection of almost 
all kinds ; in particular ordinary dry sweeping is to be con- 
demned and a vacuum cleaner or damp dusting substituted. 
Then there are many technical details connected with the 
nursing care of infants which require regulation with the 
possibilities of cross-infection in mind, such as the steriliza- 
tion of baths, and the use of separate toilet outfits and 
towels for each infant. The highly trained nurse will 
instinctively conform to such practices ; for pupils the rules 
need to be precise and rigidly enforced. The authors make 
the interesting suggestion that infants would perhaps be 
better off with their mothers than congregated in a room 
separate from them, a system which can: be commended 
from other points of view (see page 20). The treatment 
of carriers with sulphathiazole snuff has proved disappoint- 
ing, and it is apparently concluded that attempts to clear 
up carriers by such means are not worth while. The addi- 
tion of calcium penicillin to sulphathiazole used as snuff 
greatly reinforces its action, and the use of this mixture is 
worth considering if in any individual case it is deemed 
important to abolish the carrier condition. This paper with 
its very practical conclusions will be welcomed by those 
who have had to deal with such troubles in maternity 
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homes. So elaborate a form of investigation is rarely pos- 
sible, but when once carried out with such thoroughness 
it almost removes the necessity for further efforts on the 
same lines. 








NEONATAL INFECTIONS 


The stress which is now placed upon the prevention of ill- 
health, especially in young children, has caused renewed 
attention to be given to certain diseases and abnormalities 
which in the past have received only sporadic considera- 
-tion in medical literature and have seldom aroused more 
than a local and temporary interest. Neonatal infection is 
a case in point; and the recent Report’ prepared by a 
highly competent subcommittee of the Scientific Advisory 
Committee to the Department of Health for Scotland is an 
important document, not only for its detailed and very 
practical recommendations for the prevention of such infec- 
tions but because it focuses attention upon the conditions 
which endanger newly born babies, especially in maternity 
institutions, and upon the characteristic features of infec- 
tive processes in the early weeks of life. There is no period 
in the whole life of man, from fertilization of the ovum to 
old age, when he is safe from the threat of bacterial assault ; 
but the circumstances in which the warfare begins and 
is pursued, the constitution of the armies engaged, and the 
probable course of the battle vary materially from phase to 
phase of the person’s life. In so far as neonatal infec- 
tion is concerned it is well known that unhygienic condi- 
tions in the baby’s environment, overcrowding, faulty nur- 
sing care, and the contact of the child with infected adults 
are the most important sources of danger ; and it is unfor- 
tunately true that despite anxious efforts by the medical 
staffs and lay committees of maternity institutions to reduce 
these risks in the nurseries and wards of their hospitals the 
babies born in many institutions are seriously threatened. 
Most of our maternity hospitals were built at a time when 
it was the custom to house the babies in large nurseries, 
where the danger of cross-infection is considerable ; ‘and 
the increased demand by mothers to have their babies in 
hospital has accentuated conditions of overcrowding. But 
it is probable that faulty nursing care is a greater danger 
than faulty architectural design. Such a statement should 
not be interpreted as a criticism of the student nurses, who 
are for the most part conscientious, enthusiastic, and hard- 
working ; indeed, our sympathy goes out to them in their 
daily struggle to achieve the impossible. Insufficient in 
numbers, harassed by examinations which stress theoretical 
book knowledge rather than practical proficiency, and 
sometimes irritated by rules and regulations long outdated, 
these women are driven to adopt a nursery technique which 
places a premium upon speed. The Report states that the 
preventive measure of greatest importance in dealing with 
neonatal infection is the routine observance of an orderly 
and unhurried basic nursing technique by a staff adequate 
in number and quality ; and it recommends that a ratio of 
two nurses to three cots should be aimed at as a minimum 
in the nurseries.’ In the larger maternity hospitals and units 
there should be a basic permanent staff of trained nurses, 





1 Neonatal Deaths due to Infection. 1947. Edinburgh. H.M.S.O. Price 9d. net. 
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especially in the units for premature infants, sick infan 
and infected infants, and there should be a trained Nurse 
always on duty and an experienced sister, or sisters, id 
charge. At least one-third of the nursery staff should con. 
sist of permanent trained personnel, the remainder bei 
trainees. These recommendations are in general agreement 
with those put forward by a subcommittee of the British 
Paediatric Association on neonatal mortality ang on 
arrangements for newly born babies in maternity hog. 
pitals.* During the present shortage of nurses it is 
suggested that nursery nurses be recruited, where pos. 
sible, as helpers in the nurseries, with appropriate Scales 
of remuneration. Useful suggestions are made regarding 
the training of midwives, and Appendix 2 provides 4 
detailed description of nursery technique as practised in 
the Aberdeen Maternity Hospital. It is interesting to com. 
pare this Appendix with the technique adopted by Beryl 
Corner.’ A suggestion likely to meet with the approval 
of paediatricians is that part of the training of a sick 
children’s nurse might be obtained in the nursery of q 
maternity hospital or unit for a period of, say, three months, 
In regard to architecture, the Report recommends that 
large nurseries should be replaced by a suite of smaller 
wards, preferably containing from four to six cots each, 
Special provision is needed for (a) sick infants (10 cots 


* 





per 100 maternity beds) ; (6) premature infants born in the 
hospital or admitted from the district (10 cots per 100 
maternity beds); and (c) the isolation of infants suffering 
from infective conditions (5 to 10 cots per 100 maternity 
beds). Some of these special wards should be capable of 
holding 4 cots each, and some should be single cubicles, 
It may be questioned whether the Report goes far 
enough in this section, and a strong case can be made by 
those who hold that mothers should have their babies 
beside them : when this is done “ with simple precautions 
not only is the danger of neonatal infection less than it 
otherwise would be, but breast feeding and the relationship 
between mother and child are firmly and safely established 
in a physiologically natural manner.”* 

The most dangerous of the commoner types of. ned- 
natal infection are pneumonia and epidemic diarrhoea; 
but even “ minor” infections such as conjunctivitis, septic 
spots on the skin, and the common cold are liable to 
develop into more serious infections, and are a source of 
danger to other infants. The pathologists of the two 
maternity hospitals mentioned in the Report considered 
that at least 30.7% and 16.1% of the total neonatal 
deaths in their hospitals were due to infection. These 
conclusions are in line with an earlier report by J. N. 
Cruickshank,® who in a survey of 800 neonatal deaths 
in a maternity hospital found that 29.75% were caused! 
by infection. Premature infants, and those who suffer 
an injury at birth or neonatal asphyxia, are especially 
liable to fall victims, and the infection may then be a 
terminal complication. The clinical recognition of some 
types of neonatal infection presents difficulties, which prob- 
ably accounted for the fact that in the two series of cases 





2 Arch. Dis. Childh., 1943, 18, 62, 159. 

3 Proc. roy. Soc. Med., 1946, 39, 383. 

4Spence, J. C., British Medical Journal, 1947, 1, 125. 

5 Med. Res. Cncl. Sp. Rep. Ser., No. 145, 1930, London. 
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evel, a general feeling among paediatricians that -the 
er figure is a More accurate estimate of the prevalence 
of neonatal infection in institutions. 

Other subjects which receive consideration are the impor- 
tance of breast feeding ; the value of mothercraft instruc- 
tion, and of better co-operation between hospital, health 
yisitor, and family doctor ; the paediatric staffing of mater- 
nity hospitals ; record keeping and annual reports ; the milk 
kitchen ; and the prevention of infection when artificial 


feeding is essential. 








SURGERY OF THE GALL-BLADDER 


It is a ‘salutary if somewhat humiliating thought that in 
spite of the advancement of surgery the gall-bladder con- 
tinues to present many unsolved problems. Thanks to a 
combination of more accurate diagnostic methods, more 
detailed planning of pre-operative treatment, improved 
technique, and the development of preventive measures 
against post-operative complications, the mortality of gall- 
pladder operations has fallen in a period of 20 years from 
about 4% to 1% or less. Nevertheless, there is still no agree- 
ment on whether a gall-bladder should be removed from the 
fundus downwards—as recommended by such a sound and 
experienced surgeon as Allen,’ of Boston—or from the 
ducts upwards. The latter method is that usually taught 
in this country—the former probably the more commonly 





practised. On page 11 of this issue Love describes a refine- 
ment of cholecystectomy based on the partial removal of 
the gall-bladder, combined with electrocoagulation of the 
residual strip left on the liver bed, which he terms dia- 
thermy dissection. This procedure allows the raw area 
of the liver bed to be covered either directly by peritoneal 
flaps or by a pad of omentum or falciform ligament.. If 
this effects, as is claimed, sufficient sealing of blood and 
bile vessels to prevent post-operative drainage there is no 
doubt the consequent avoidance of chest complications 
would render cholecystectomy a safer procedure. 

The author’s account in the same article of an abnormal 
duct from the gall-bladder to the liver draws attention to 
the well-known multiplicity of variations in the anatomical 
arrangement of the bile ducts and accompanying vessels, 
which, combined with difficulty of access, makes the more 
mechanical side of gall-bladder surgery so difficult. The 
recent spate of articles on repair of damaged bile ducts is 
unfortunately not all the result of war injuries. Here again 
the many ingenious methods of anastomosis described show 
that no general agreement prevails. Another important 
practical consideration arises from Love’s article: should 
the common bile duct be opened as a routine during chole- 
cystectomy or not? The pendulum appears to be swinging 
towards a more conservative approach to this problem, and 
most surgeons would probably consider a routine chole- 
dochogram during operation an unnecessary procedure. 

Battles are still being fought over the aetiology of 
cholelithiasis. The advocates of stasis and infection have 
recently met a doughty opponent in Robertson,” of the 
Mayo Clinic, who has produced a convincingly argued 
hormonal (sex-hormone) theory for gallstone formation. 
The contribution from Majoor and Suren on page 8 of 
this issue exhibits another aspect of this evergreen subject 
and may throw light on it. These Dutch workers, col- 
lecting their information during the difficult days of the 





1 Ann. Surg., 1945, 121, 412. 
2 Surg. Gynec. Obstet., 1945, 80, 1. 
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‘oned aboye ,the diagnosis was made during life in “occupation,” draw their interesting deductions from their 
only 16.1% and 17.6% respectively. There is, how- Post-gastrectomy cases, in some of which gallstones haye 
developed within six months to three years after operation. 


Their surmise that the interruption of normal duodenal 
flow leads to such changes in biliary physiology that 
cholesterol is precipitated in abnormal quantities has 
both practical and theoretical significance. The biliary 
apparatus and its contents—physiological and pathological 
—-still offer a wide field for research. 





ANTISEPTIC TREATMENT 


It is a source of enduring wonder to anyone who has fol- 
lowed the development of bacterial chemotherapy in the 
past fifteen years that the major forms of septic infection 
can now be treated more successfully than the minor. In 
the presence of a spreading cellulitis or septicaemia the 
indications for treatment are clear, and the results almost 
uniformly good. On the other hand, local septic ‘infection, 
whether in a wound or elsewhere, cannot be overcome with 
anything like the same facility by the same or any other 
means. There are several reasons for this, among them the 
frequent presence of penicillin-resistant types of bacteria, 
such as Gram-negative bacilli, the relative inactivity of 
sulphonamides in wound exudates, and the relative inac- 
tivity of the bacteria themselves, their susceptibility to either 
of these agents being greatest only during active multiplica- 
tion. Used intelligently, and only in the presence of suscept- 
ible infection, penicillin is of course an ideal antiseptic, but 
it is by no means applicable to every case, and the search 
continues for some other agent which will fill the gap left 
by its deficiencies. 

A very considerable variety of antiseptics is still being 
experimented with, and to judge by the present literature 
on the subject the field is as open as it was fifteen years 
ago, though there is now a much firmer conviction that 
such treatment, properly applied, can be effective. Most 
of this literature is American, and it deals with almost every 
conceivable type of substance except the acridines. It 
is not easy to understand why workers in the U.S.A. 
disregard proflavine and the newer compounds such as 
5-aminoacridine, the use of which for combating sepsis 
has received strong support from sources in Great Britain, 
the British Army, and Australia. It would be interesting 
if the mixture’ or compound? of proflavine and sulpha- 
thiazole which has found favour here were included in 
some of the trials now proceeding in the U.S.A. An 
example of this type of work is that described by E. L. 
Howes,* who submitted various antiseptics first to tests 
for toxicity, which included addition to tissue cultures, 
application to the eye, intramuscular and intraperitoneal 
injection, and observations on effect on wound healing. 
Zephyran, parachlorphenol, and tyrothricin were elimi- 
nated from further trials as being too toxic. The sub- 
stances surviving this stage were penicillin, streptomycin, 
and “sulfamilon ”. (better known as “ marfanil”). These 
were submitted to tests of. bactericidal activity and finally 
to clinical trial for wound treatment. 

The technique employed for testing bactericidal activity 
in the presence of blood was the application of the anti- 
septic solution on a piece of filter paper for ten minutes 
to a heavily inoculated blood agar plate previously incu- 
bated for three hours. This method is open to criticism, 
because its results do not reflect capacity to kill various 
species of bacteria within ten minutes, as the author appears 
to suggest, but rather diffusibility into the medium and 
subsequent bacteriostatic action. As — in this way 


1 McIntosh, J., and Selbie, F. R., Lancet, 1944, 1, 
2 McIntosh, J., Robinson, R. H. M., and Selbie F R. 
3 Surg. Gynec. ” Obstet., 1946, 83, 1. 





ibid., 1945, 2, 97. 
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penicillin failed against Gram-negative bacilli and strepto- 
mycin against streptococci, but “ sulfamilon ” inhibited all 
species of organisms tested. The upshot of all these tests, 
together with some clinical trials, was to place “ sulfamilon ” 
first in order of merit, streptomycin second, and penicillin 
third, with a recommendation that the first two be used in 
combination. 

Tyrothricin is the subject of an extensive clinical study 
by D. D. Kozoll and others,* who illustrate the effects of 
applying it as a wet dressing to septic wounds: some of 
these were conveniently bilateral, one side being treated 
and the other used as a control. The results in coccal infec- 
tions were good ; the growth of diphtheroids and Ps. pyo- 
cyanéa appeared to be “ encouraged.” E. A. Brown and his 
colleagues® introduce a solution of carbamide peroxide in 
glycerine, which they propose to call “ thenardol” after 
J. L. Thénard, the discoverer of hydrogen peroxide, as an 
antiseptic for various types of local infection. The main 
evidence presented in this paper comprises tests by the 
agar cup technique, a proceeding which does not in itself 
carry conviction even of potential in vivo activity, but 
favourable clinical results are also briefly mentioned. 





POLLEN ALLERGY 


Reports of air-borne allergens causing dermatitis have 
appeared from time to time since 1918.° Such allergens 
may give rise to a contact dermatitis or, if inhaled, to an 
atopic dermatitis. Pollens are especially suitable for inves- 
tigation as possible causes, since they are potent allergens 
and the times of their seasonal occurrences are known. 
Rowe in 1937’ presented statistical data on 30 cases of 
allergic (atopic) dermatitis in which inhalant allergy was 
the chief or only cause, pollens being the dominant influ- 
ence in 27. More recently Rowe*® has described for the 
first time 6 cases of atopic dermatitis (eczema) of the 
hands as the sole or major manifestation of inhalant pollen 
allergy. He found 16 such cases out of 180 of atopic 
dermatitis of the hands that he has studied during the last 
eight years. The rash usually occurs on the backs of the 
hands and on the backs and sides of the fingers, less often 
on the palms and round the wrists. It is usually bilateral 
and fairly symmetrical. Often after the dermatitis of the 
hands has recurred for several years other areas of the skin 
—the face, the neck, the extremities, and very occasionally 
the body—may become involved. Rowe points out that, 
as in all cases of clinical allergy, the only evidence of sensi- 
tivity may be that obtained from the history, the onset or 
aggravation of the rash during the pollen season being 
especially suggestive. The skin tests may or may not be 
positive ; treatment confirms or disproves the diagnosis. 
Other causes such as other inhalants, drugs, and foods must 
be excluded, as must the so-called “id” reactions and 
especially contact dermatitis. 

The treatment is perennial desensitization with minute 
doses of all the pollens encountered during the months 
when the dermatitis persists, usually using 20 to 50 types. 
Since the skin tests do not indicate which pollens are the 
cause of the eczema, all the possible causative pollens are 
included in the desensitizing solution in order to be certain 
of including the offending ones. The initial dose is 0.1 ml. 
of an extract varying in dilution from 1: 5,000,000 to 
1 : 5,000,000,000. Injections are given every one to three 
days. An increase of the itching and dermatitis usually 
indicates an excessive dose, while with proper dosage there 
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is a decrease of the rash and the itching in two to three 
weeks. When there is a distinct improvement the dose cay 
be gradually increased, especially after the pollen jn the 
air has decreased. The dermatitis of the hands in the 6 
cases recorded had existed from 3 to 18 years, with an 
average of 9.3 years. Satisfactory results were obtained 
in all 6 cases. Rowe appears not to have used inhalation 
to~test any of his patients, and we wonder whether thig 
might not have given a clearer indication of sensitivity thay 
the skin tests. However, his studies are of considerable 
interest in this most difficult field, and his previous contr. 
butions to clinical allergy are such that his views merit the 
most careful consideration. 





SUNFLOWER-SEED PROTEIN 


The sunflower, though grown in this country mainly for 
decorative purposes, is in many parts of the world a valy. 
able source of food. The seeds are rich in oil, which ig 
edible and readily extracted. The residual meal contains 
up to 50% of proteins, and should therefore be a valuable 
food for livestock if its constituent amino-acids are such 
as to endow it with a high biological value. Doubts op 
this point were recently expressed by Day and Levin,’ who 
concluded that sunflower meal is more important ag q 
source of the vitamin B complex than of protein. In sup. 
port of this view the biological value of the protein was 
found by Mitchell, Hamilton, and Beadles* to be inferior 
to that of the soya bean, and in the same low class as 
that of oats, wheat, and barley. Block and Bolling? 
however, agreed with Grau and Almquist* in claiming 
that the amino-acid analysis of the meal compares very 
favourably with that of beef muscle. Which of these con 
flicting views was to be believed? Experiments to clear 
up this point have now been reported by Grau and 
Almquist.> In this work the growth rates of chicks given 
South American sunflower meal as a source of protein were 
compared with the rates of others given casein or sardine 
meal. Asa result the sunflower meal was found to be fully 
equal to these excellent sources of protein. Its biological 
value, moreover, was not improved by adding lysine—an 
amino-acid which is deficient in many cereal and oil-seed 
proteins. ‘When given at a level equivalent to 20% of 
protein in the diet the sunflower meal was satisfactory a 
a complete source of amino-acids for the young chick. 
If these results are duly confirmed the sunflower must 
rank high in nutritive value, particularly among vegetable 
foodstuffs. In a practical way its excellence has already 
been recognized in Soviet Russia and other parts of the 
world, where it is grown in large quantities. In our own 
country, however, its value as a possible alternative to 
more familiar crops must obviously depend not only on 
the food value per unit weight of seed but on numerous 
other factors, including the yieid of seed per acre. Whether 
sunflowers deserve more attention than that already given 
by the backyard poultry-keeper, and could profitably take 
the place of other crops in well-tilled soil, is a question 
which only the expert agriculturist can decide. A plant 


‘which yields both oil and good quality protein, and which 


does not require tropical warmth or moisture for its cult 
vation, is, however, certainly worth intensive investigatio 

The plant-breeder should inquire into the possibility of 
evolving improved strains with larger seeds and higher © 
content. 


soil which is unsuitable for other crops. 
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The colonial administrator should not neglect the 
possibilities of the sunflower when faced with unpromising 
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THE FOUNDLING HOSPITAL CHILD WELFARE 
SCHEME 


BY 


D. H. GEFFEN, M.D., D.P.H. 
M.O.H., Metropolitan Borough of St. Pancras 


jn the early part of the 18th century a certain Capt. Thomas 
Coram travelled the seas in the Merchant Navy, and during his 
ges he was so shocked at the sight of the deplorable con- 
ditions under which children were living that he determined 
when he retired to do something to better their lot in his own 
country. In 1739 he found the means to achieve his purpose 
and in 1741 he rented a house in Hatton Gardens for destitute 
children. In 1745 he completed the building of the Foundling 
Hospital in Brunswick Square. Hogarth was one of the earliest 
yernors and Handel was also a benefactor. Many will 
remember this building, which was pulled down within the last 
few years. It had charm of design and was one of the remaining 
features of early 18th century London. It was not, however, 
entirely suitable for the care of children. In 1926 the governors 


later finding their permanent home at Berkhamsted. 

Much controversy ensued on the future of the Brunswick 
Square site, and at one time it appeared as though St. Pancras 
would lose this open space, which would be utilized for build- 
ing purposes. It was largely due to the efforts of Mrs. G. M. 
Trevelyan that nine acres of the area were made available as 
playing fields, and the governors were able to repurchase 
100,000 sq. ft., to be known as Coram’s Gardens, which they 
determined to use for the benefit of young children. They 
erected a residential nursery and a day nursery (see Fig.) for 














children of the neighbourhood as a memorial to Capt. Coram 
_ on the site where he built the original Foundling Hospital, and 
together with these a model nursery school for some 80 children 
with a series of large rooms for the instruction of pupils in the 
care of babies and children. All the arrangements for the 
residential and day nurseries and the nursery school are ideal, 
providing ample playing space, a southern aspect, hygienic walls 
and floors, the most modern toilet arrangements particularly 
suited to young children, and window space of ideal proportions 
in a building of beautiful design. 

When al! these preparations were completed the war broke 
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out in 1939, and it was decided that London was unsuit- 
able for keeping a large number of children together in an 
area likely to be attacked by enemy action. The premises were 
requisitioned by the St. Pancras Borough Council and used as a 
rest centre, in which capacity they were of inestimable value. 
A year or two later, however, the need for day nurseries in 
London became of paramount importance to enable women to 
work. By arrangement with the governors the ground floor of 
the residential nursery was utilized by the St. Pancras Borough 
Council as a wartime day nursery, and the governors made 
available to the Council their furniture and equipment. At the 
end of the war it was possible to derequisition that part of the 
premises used as a rest centre, and in due course the nursery 
school block was opened and is now administered by the St. 
Leonard’s Nursery School Committee with the help and support 
of the governors. 

The next development was the need to find residential accom- 
modation for babies, and by arrangement with the St. Pancras 
Borough Council the first floor of the day nursery has been 
made available for this purpose. A scheme has been agreed 
between the governors of the Foundling Hospital and the St. 
Pancras Borough Council whereby there shall be one matron, 
one doctor, and one kitchen staff for both the day and the 
residential nurseries, but the nursing staff will be separate. . It 


sold the site and buildings and moved temporarily to Redhill, - 


is hoped that within a matter of weeks the residential nursery 
will be open and receiving its first young residents. There will 
then be on the site a day nursery, a residential nursery, a nursery 
school, and teaching quarters ideal in design and efficiency. 


Teaching Centre 


It became obvious that here was not only an opportunity 
for caring for young children by the many means now con- 
sidered appropriate, but an excellent opportunity for teaching, 
for over the road is the Great Ormond Street Hospital for Sick 
Children with the Nuffield Institute of Child Health, and near- 
by is the London School of Hygiene and Tropical Medicine, 
both bodies keenly interested in teaching child welfare to 
doctors from both Britain and the Empire. The friendly help 
of Col. Nichols, secretary of the Foundling Hospital, made it 
easy for Prof. Alan Moncrieff, as Director, and for me, as 
lecturer on Public Health at the Institute of Child Health, to 
place a plan before the governors to complete their scheme 
for the care of children. 

We suggested that the war-damaged building originally used 
as a canteen and later as a laundry should be repaired and con- 
verted to form a maternity and child welfare centre, with 
ultimate provision for a minor ailment clinic for school- 
children. A_ tentative ground plan was prepared by the 
architect. At this stage the governors are prepared to carry out 
the work to convert this derelict building into a maternity and 
child welfare centre provided the local authority .will be re- 
sponsible for its maintenance, staffing, and upkeep. 

The governors of the Foundling Hospital placed this 
proposition before the St. Pancras Borough Council, and it 
received their immediate and whole-hearted support. The 
scheme links the governors’ welfare work on the Foundling site 
with local authority activities and co-ordinates it with the 
Institute of Child Health at Great Ormond Street Hospital. It 
is anticipated that the staffing of the welfare clinic, and possibly 
even of the residential nursery, may in due course be carried 
out in conjunction with that hospital. In addition, this site 
would provide a training ground for postgraduate teaching at 
the Institute of Child Health for doctors studying for the 
Diploma in Child Health and for nurses as well. Co-operation 
already exists between the Institute and the St. Pancras Borough 
Council, for the medical officer of health of St. Pancras is 
lecturer at the Institute, the assistant. medical officers of the 
Council are external tutors, and there is interchange of staff 
between the Institute and the Council's welfare medical officers 
—a scheme suggested in the report of the British Paediatric Asso- 
ciation. This proposal to build a welfare centre will be placed 
before the Ministry of Health for approval and will be con- 
sidered by them in conjunction with the L.C.C., which is the 


new health authority and will be responsible for child welfare 


in the near future. 

Associated with the child welfare activities of the governors 
on this site there exist the residential schools at Berkhamsted 
and homes which they are administering for the care of women 
and children. Furthermore, a large area adjoining the site has 
been scheduled for the erection of one of the L.C.C.’s new 
schools, and the St. Pancras Borough Council has acquired 
many acres on which it has already begun to build blocks of 
modern flats. If this scheme is adopted there will be on this 
site and in the vicinity modern flats, a modern school, a nursery 
school, a residential nursery, a day nursery, a maternity and 
child welfare centre, a school clinic (possibly with a dental 
clinic), a swimming pool, nine acres of playing fields, and 
perhaps one of the clinics envisaged in the new Act for general 
practitioners—and this in the heart of London and in the centre 
of London’s teaching district. It will indeed be a centre of health 
and health teaching, and an example of the finest type of co- 
operation between the Government, local authorities, teaching 
bodies, and voluntary associations. 








The Board of Registration of Medical Auxiliaries has recently 
published the seventh edition of its National Register of Medical 
Auxiliary Services, which gives the names and addresses of persons 
engaged in work ancillary to medical science and practice. Medical 
practitioners may obtain a copy free from the Registrar, Board of 
Registration of Medical Auxiliaries, Tavistock House North, Tavis- 
tock Square, London, W.C.1. 
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BARTHOLOMEW MOSSE 
FOUNDER OF THE ROTUNDA HOSPITAL 


Next week the Rotunda Hospital is celebrating its bicentenary. 
An International Congress of Obstetricians and Gynaecologists 
will discuss such subjects as puerperal sepsis, eclampsia, and 
obstetric shock. There will be receptions, dinners, and sherry 
parties. Ireland always does these things well, and Dublin 
outstandingly so. According to Oliver St. John Gogarty, 
Dublin is “a state of mind,” but it is a state of mind best 
appreciated within easy reach of O’Connell Street. 

In the course of the celebrations, which the war prevented 
being held in 1945, the Congress will hear addresses by 
Mahfouz Pasha, from Egypt; Prof. Bernhard Zondek, from 
the Hadassah Hospital in Jerusalem ; and many distinguished 
guests from the U.S.A., France, 


a 
he was admitted a licentiate in midwifery of the King’s ang 
Queen’s College of Physicians on May 22, 1742. A year later 
he married his first cousin, Jane, a daughter of the Venerable 


Charles Whittingham, Archdeacon of Dublin. 
had died childless in 1734. 


“In the course of his practice charity often demanded his assis. 
tance ; and he hath often declared, that the misery of the Poor 
women of the city of Dubiin, at the time of their lying-in, would 
scarcely be conceived by any one who had not been an eye witness 
of their wretched circumstances; that their lodgings were general} 
in cold garrets open to every wind, or in damp cellars, subject pn: 
floods from excessive rains; destitute of attendance, medicines and 
often of proper food, by which hundreds perished with their little 
infants. 

“These distresses excited his compassion, and he resolved no 
longer to delay his endeavours to establish an hospital for Poor 
lying-in women. Having communicated this humane and charitable 
intention to a few particular fri 
who highly approved of his schemes, 


His first Wife 





Belgium, Scandinavia, India, [ 
South Africa, Australia, Canada, 
and Great Britain. These and 
other notable visitors will in their 
turn be sure to hear some men- 
tion of Bartholomew Mosse. 
They will see his bust in the 
front hall of the Rotunda Hos- 
pital and the portrait which 
hangs in the board room. There 
is also an engraving, here repro- 
duced, which he signed and 
which is in the possession of the 
Royal College of Physicians of 
Ireland. 

Curran (1945) says that “ Dr. 
Mosse was a man of quite un- 
usual initiative,” and that he 
showed “a magnificent reckless- 
ness ...in the way he risked 
his reputation and personal for- 
tune in his philanthropic ven- 
ture.” O’Donel Browne (1947), 
whose recent book is reviewed 
elsewhere in this issue (p. 17), 
pays tribute to “his dauntless 
courage and clear vision.” Kirk- 
patrick in his book, and more 
recently (1945), has described 
how Mosse “boldly embarked 
on his great design.” These 
three authors have told, from 








he took a large house in George’s 
Lane, which he furnished with beds 
and other necessaries, and opened 
the same on the 15th of March, 
1745, continuing to support jt 
chiefly at his own expense, and 
constantly attending it in person 
until the apparent usefulness of jt 
induced several well-disposed per. 
sons to encourage the undertaking 
by benefactions and yearly syb. 
scriptions, which encouraged him 
to enlarge his plan.” 


It was obvious that any en- 
largement would cost a great 





deal of money. Mosse pro- 
ceeded to raise the money by 
“ plays, lottery schemes, concerts, 
oratorios, etc.; and we may 
mention that he brought over 
Castrucci, the last pupil of 
Corelli, as an attraction to these 
concerts.” It should perhaps 
also be mentioned that the first 
play arranged by Mosse for the 
benefit of the Lying-in Hospital 
was The Conscious Lovers. By 
August, 1748, he had a lease at 
£70 a year of the present site and 
a plan for a new hospital. The 
original Dublin Lying-in Hos- 
pital for Poor Women in the 
twelve and a half years of its 








different points of view, the his- 
tory of the Rotunda Hospital. 
For the first full account of its remarkable founder it is neces- 
sary to go back to an unsigned article published in the Dublin 
Quarterly Journal of Medical Science at the time of the hos- 
pital’s centenary. Its opening sentences could not, and should 
not, be paraphrased. 

“Men will labour diligently for their own advancement, either 
directly or indirectly, and will even contribute liberally to the relief 
of distress; but how seldom do we see an individual devoting his 
time, his talents, bodily and mental labour, and his wealth, to the 
sole purpose of raising up an asylum for the relief of suffering, and, 
at the same time, for the improvement of his own profession, with- 
out the prospect—nay, we may say, without the possibility—of an 
adequate reward? And yet this was what was done, simply and 
without display, and, as will appear by the following memoir, under 
circumstances of unparalleled difficulty, by the founder and builder 
of the Lying-in Hospital in this city.’ 


Early Days 

The Rev. Thomas Mosse, rector of Maryborough, Queen’s 
County, gave his son, Bartholomew, who was born in 1712, a 
“ genteel education.” The young man was then apprenticed 
to John Stone, a Dublin surgeon. By the time he was 21 
Bartholomew Mosse was said by the Surgeon-General to be 
“very well qualified to practise the art of surgery.” For a 
while he had medical charge of men “ drafted from Ireland to 
complete the regiments in Minorca,” and later he studied mid- 
wifery in England, France, and Holland. Returning to Dublin, 


Bartholomew Mosse 


existence had dealt with 3,975 
deliveries at a total cost of 
£3,913 13s. The maternal death rate was slightly more than 
1%, the stillbirth rate 1 in 34, and the neonatal death rate 





1 in 17. On the new site “he first, at the risk of his whok 
fortune, laid out and furnished a garden, with an orchestra, 
coffee-room, and decorations, for the entertainment of the 
public in the manner of Vauxhall, near London, whereon he 
expended about £2,000. He then employed a band of music, 
and soon found his expectations fulfilled by a constant resort 
of company during the summer season which produced nearly 
£400 annually.” 


The New Hospital 


The foundation-stone of the new hospital was laid by the 
Lord Mayor of Dublin on June 4, 1751. At this time, in his 
own words, Mosse was “ barely worth £500” and well awart 
that the hospital would cost £20,000. So he promoted a lottery 
and sold many tickets, but “ the Lords Justices would not allow 
the drawing.” He went to London with a similar project if 
mind, and “his enemies raised many- scandalous and fresh 
reports giving out that he had absconded for debt and cou 
never return.” Another lottery caused further difficulties an 
ended in his arrest at Holyhead. Nothing daunted, Mo: 


escaped through a window, persuaded two boatmen to také 


him some distance away, and “remained in a poor cabin o 
the wild mountains of Wales for some weeks before he woul 
venture home.” 
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Despite these and other difficulties the building of the new 
hospital proceeded. Though not completed, it was opened on 
8, 1757, and immediately admitted “ fifty-two poor women, 
vent with child, who attended in the hall with proper certifi- 
pe for admission, and were all decently clothed in uniform 
at the expense of the hospital, each in a blue calimanco gown 
and petticoat, shift, handkerchief, cap, and apron.” The Round 
Room, whose name has gradually passed to the hospital itself, 
had yet to be built, but Mosse was a sick man. 


“ Having greatly impaired his health by intense study and appiica- 
of mind, by his close attention to the business of the hospital, 
by constantly superintending the building, and by several fatiguing 
journeys to London, to forward his schemes, he did not long enjoy 
the pleasure arising: from the success of his labours, for he grew 
so ill in the beginning of the winter of 1758, that he was obliged 
for the most part to confine himself to his chamber. Several 
physicians attended him, but, finding all their endeavours ineffectual, 
they advised him to return into the country. On this occasion 
Alderman Peter Barre made him the kind offer of his house at 
Cullenswood (about a mile from town), which the Doctor readily 
accepted ; and there, on the 16th of February following, he departed 
this life in the 47th year of his age, and was interred at Donnybrook, 
leaving the new hospital a monument to posterity of his surprising 
perseverance, diligence, and ingenuity, and indeed one of the most 
superb architectural ornaments of the great and elegant city of 


Dublin.” 

Bartholomew Mosse was followed as Master by Fielding 
Ould. In a brief lifetime he succeeded in accomplishing what 
he set out to accomplish. 


tion 


We are indebted to the Royal College of Physicians of Ireland for 
permission to reproduce the engraving of Bartholomew Mosse. 
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SEPTCENTENARY OF BETHLEM 


Bethlem mental hospital, which was discussed in these columns 

.last week (June 28, p. 935), celebrated the 700th anniversary of 
its foundation on June 28. A commemoration service was held 
in the Lady Wakefield Chapel, conducted by the Bishop of 
Croydon and attended by the Lord Mayor of London as senior 
governor. The association of Bethlem with the City of London 
was further emphasized at a luncheon when the principal speech 
was made by Mr. Ralph Assheton, Member of Parliament for 
the City, who, recalling the fact that Bethlem began its existence 
in the reign of Henry III as a monastery, said that formerly the 
physician of the soul and the physician of the body were often 
one and the same person, and suggested that the separation of 
these functions which modern science had brought about was 
in many respects unfortunate. Sir Arthur Rucker, deputy sec- 
retary of the Ministry of Health, responded for the guests. 
Later in the afternoon a garden party in the grounds of the 
hospital was attended by H.M. Queen Mary, who planted a 
tree to mark the occasion. Demonstrations were given in the 
occupational therapy department and in the Lord Wakefield 
treatment and research unit. The visitors included many 
psychiatrists from various parts of the country. 








CLINICAL TRIALS OF STREPTOMYCIN 


Doctors in southern England, including the London area, wishing to 
Propose cases of acute miliary tuberculosis or tuberculous meningitis 
for admission to a Medical Research Council trials centre for strepto- 
mycin treatment should, from July 4, make their request through 
the Emergency Bed Service, London (Monarch 8515: day and night 
service). The Service will be kept fully informed of the number and 
type of cases which can be admitted to each centre, and where a 
bed is avaiiable will direct the inquiry to the appropriate medical 
officer. It should be emphasized that the number of cases which it 
will be possible to admit for treatment during the period of the 
Present tests is still limited. Trials of streptomycifi in tuberculous 
meningitis in children aged up to 8 are also being made, under the 
Council’s authority, at the Alder Hey Children’s Hospital, Liverpool, 
and the Royal Hospital for Sick Children, Glasgow, as was indicated 
m a recent annotation (June 7, p. 814). 


DR. ANGELUS 
A NEW PLAY BY JAMES BRIDIE 


The work of a medical playwright always holds a special 
interest for his colleagues. James  Bridie’s new play, 
Dr. Angelus, was given its first performance in Edinburgh 
last week. Ranging over the medical curriculum, Bridie has 
shown us the romance of the dissecting-room in The Anatomist 
and, while the clergyman slept, has drawn in heroic lines the 
drama of the laboratory and tilted at some theories of eugenics. 
Dr. Angelus takes us through the medium of the far-from- 
chromium-plated consulting-room of a Glasgow general practi- 
tioner (of Edinburgh training) into the realms of psycho- 
pathology. This eccentric gentleman successfully murders his 
mother-in-law and his wife on the entirely logical grounds that 
women of their mediocre intellectual and other qualities are a 
handicap to the full development of his capacities and are at 
the same time insured for useful sums of money. This he 
accomplishes by the simple expedient of persuading them that 
they are ill and “treating” them with spectacular doses of 
antimony. As part of the “build-up” designed to prevent 
any unenlightened interference with his plan he takes into 
partnership an earnest and simple-minded young Englishman, 
a product of Durham University and St. Thomas’s Hospital, 
and cajoles him into signing the death certificates. As a further 
precaution he calls in, at a last-minute consultation, Sir Gregory 
Butt, whom he endeavours to deceive with details of careful 
clinical investigation and an appearance of affectionate solici- 
tude, albeit perfunctorily and contemptuously, since he 
shrewdly guesses that worldly tonsiderations will ensure 
that Sir Gregory will take none but evasive action in the face 
of a very fishy and unsavoury business. In the end his schemes 
suffer the frequent fate of those of mice and other men. Fate 
steps in, taking the shape of the Glasgow C.I.D. and a lady 
patient, who conceives a dislike for Dr. Angelus and an affec- 
tion for the young doctor, largely because he recites the Hippo- 
cratic Oath to her at the psychological moment. Mrs. Corcoran, 
the patient, happens most inconveniently to be the wife of an 
insurance agent. 

These contrivances provide full scope for the familiar pawky 
satire. The poor young Sassenach, Dr. Johnson, barely misses 
an abrupt and early termination to his career by innocently 
telling Sir Gregory Butt that his experience in Glasgow has 
not impressed him with “ provincial medicine.” The pompous, 
sanctimonious humbug that is the outward sign of the Angelus 
megalomania provides a whole rack of pegs on which to 
hang verbose latinity. The mother-in-law is not “dying” but 
“hovering on the brink of dissolution.” The acting of every 
one of the small cast of eight is of a high order. Mr. Alistair 
Sim, one fancies, may well have been in the author’s mind 
when he wrote the play. The appearance, gestures, and 
diction which gave such a fascinating twist to the parts of 
the detective in the film Green for Danger and the author in 
Hue and Cry are turned to good account in portraying the 
unctuous insincerity of Dr. Angelus. The one really dramatic 
incident in the play occurs almost at its end when Angelus is 
trapped and arrested, and Mr. Sim rose to it magnificently. The 
dawning realization by the maniac that the whole concept of a 
super-intelligence mastering Fate was but an illusion, finally 
shattered by a pair of handcuffs, is brilliantly acted. It reflects 
in no way on the other members of the cast to mention the 
admirable performance of Mr. George Cole as young Dr. John- 
son and that of Mr. Archie Duncan in the smaller part of the 
police inspector, more representative perhaps of Scotland than 
of Scotland Yard. 

The play, which is first-class entertainment, is described in 
the programme as a “ psychological thriller.” How the author 
regards it is not easy to guess from his whimsical reference to 
it in a first-night speech as “ this wholesome little play.” One 
suspects parody. However that may be, its main appeal is 
cerebral and not thalamic, and those who go expecting flesh- 
creeping thrills will be disappointed. The doctor who sees it 
will appreciate the professional touch in the clever and subtle’ 
picture of a psychopathic type and the not too unkindly tilts 
at the foibles he often notes in his colleagues. 
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PAEDIATRICS FOUR HUNDRED YEARS AGO 


Those who have followed the latest development and plans in 
paediatrics and child health may find it enlightening to study 
a work on children’s diseases first published in 1545. It is 
The Regiment of life, whereunto is added a treatise of the 
pestilence, with the Booke of children, by Thomas Phaire. Like 
Shakespeare’s, the name has several variations. Sir Frederic 
Still in his History of Paediatrics gives the following: Phaer, 
Phayer, Phayre, etc. The volume from which these extracts 
are taken is a later edition which is in the medical library of 
Bristol University. [It is stated on the title page to be, “ newly 
corrected and enlarged,” and was “Imprinted at London, by 
Ihon Kyngston and Henry Sutton, dwelling in Paules Church- 
yarde. Anno Domini 1553.” It is the first work on paediatrics 
written by an Englishman, and one of the first medical books 
to be published in English. The author finds it necessary to 
apologize for not using Latin: 

“* But my purpose is here to doo them good that have most nede, 
that is to saye children: and to shewe the remedies that God hath 
created for the use of man, to distribute in englyshe to them that 
are unlearned parte of the treasure that is in other languages, to 
provoke thé [them] that are of better learnyng, to utter their 
knowledge in suche lyke attempts: fynally to declare that to the 
use of many, whyche oughte not to be secrete for lucre of a fewe. 

I entend in this boke . . . to treate only of the thyngs necessary, 
as to remove the sicknesses, wherewith the tender babes are oft€times 
afflicted, and desolate of remedye, for so muche as many do sup- 
pose that there is no cure to be ministred unto thé by reason of 
their weakenes. And by yr [their] vayne opinion, yea rather by a 
foolish feare, they forsake many that myght be well recouered, as 
it shall appeare by the grace of God hereafter in this lytl treatyse, 
when we come to the declaration of the medicines.” 


Phaire strongly advocates breast-feeding, not only on his own 


account but also as a part of traditional wisdom. 


“The Poet Virgyl . . . being throughly expert in the priuities of 
nature understode right wel how great an alteracion everything taketh 
of the humoure by whiche it hath his alymente and nourishing 
in the youthe : whiche thing also was considred and alleged of 
many wyse Philosophers: Plato, Theophrastus, Xenophon, Aristotle, 
and Plinie, who did al ascribe unto the nourcement as muche effect 
or more, as to the generacion. .. . 

Wherefore as it is agreing to nature, so is it also necessary and 
comly for the own mother to nource the owne child. Whiche if it 
maye be done, it shall be moste commendable and hoisome, if not 
ye must be well advised in takynge of a nource, not of ill com- 
plexion and of worse maners: but suche as shalbe sobre, honeste 
and chaste, well fourmed, amyable and chearefull, so that she may 
accustome the infant unto mirth, no dronkarde, vicious nor 
fluttyshe, for suche corrupteth the nature of the chylde.” 


His “ Remedies appropriate to the encreasing of milke in 
the brestes” are very much like the formulae of some of the 
modern proprietary lactagogues: 


““ Parsneppe rotes, and fenelle rotes, sodden in broth of chickens, 
& afterwarde eaten with a little: fresh butter.” Or, “‘ The pouder of 
earth wormes dried and dronken in the brothe of a neates tongue.” 
“These thinges have propertie to. augment the milke, dylle, anyse 
seede, fenelle, cristal, hore-hounde, fresh chese, hony, lettuse, beetes, 
myntes, carette rotes, parsneppes, the dugges or udder of a cowe or 
a shepe, goates milke, blaunched almondes, ryce porragge, a cowes 
tounge dried and made in pouder, potched egges, saffrs, and the 
iuice of roasted veale dronken.” 


The list of diseases mentioned is fairly comprehensive: 


Apostumes of the brayne, Swellyng of the head, Scalles of the 
head, Watchyng out of measure, Terrible dreames and feare in the 
slepe, the falling evyll called in the greke tonge epilepsia, the Palsey 
or shakyng of members, the Crampe or spasmus, Styfnesse of limmes, 
Bloud-shotten eyes, Wateryng eyes, Scabbynesse and ytche, Disease 
in the eares, Neasing out of measure, Bredyng of teeth, Canker in 
the mouth, Quinsie, or swellynge of the throte, Coughe, Streytnesse 
of wynde, Feblenesse of the stomake and vomiting, Yeaxing or 
hicket, Colyke and rumblying in the guttes, Fluxe of the belly, 
Stopping of the belly, Wormes, Swellyng of the navill, the Stone, 
Pyssyng in bedde, Brustyng, Fallyng of the fundament, Chafyng of 
the skynne, Smal pockes and measilles, Feuers, Swellyng of the 
coddes, Sacer ignis or chingles, Burnyng and scaldyng, Kybbes, Con- 
sumpcion, Leanenesse, Gogle eyes. 










— Se eae 
es a, 
Many of his descriptions reveal a keen observation, for 
instance : a P 
“Of Wormes. There be divers kinds of wormes in the belly, 9g J) 
long, short, round, flat, and some small as lice... . In the long 
& roid the paciét commonly hath a drie cough, paine in the S 
and about ye guttes, somtyme yeaxing [hiccough], and trembling in 
ye nighte, & starte sodainly and fal aslepe agayne, other whiles t Drs. : 
gnasshe and grynd their teeth together, the eies waxe hollowe with if 
an eygre loke, & have great delyte in slombring and silence, 
loth when they are awaked. . . . Many have but small desyre ig _ factor 
meate, and when they desyre they eate very gredeiye . . . the hole Bin ot 
body cdsumeth and waxeth leane the face pale or blewe: som. § Trilen 
time a fluxe, sometimes vomite and in some the bellye is swolieg | or nO 
as stiffe as a taberet. B contr: 
The long and brode wormes are knowen by the signs that is tg does | 
say yellownesse or whittishnesse of the eyes, intollerable hunger, Its ch 
great gnawynge and grypyng in the belly, speciaily afore meate, water and i 
comming out at the mouth, or at the fundament, continuall ytche 
and rubbyng at the nosethrilles, sonken eies and a stinkyng breath, | occur 
also when the person doth his easement there appeareth in the § Yet b 
donge litle flat substances muche like the seedes of cucumers of § with 
gourdes. . | when 
The other lesser sorte are engendred in the great gutte and may | Gis 
well be knowen by the excedyng ytche in the fundament within, ang be sa 
are oftentimes sene commyng out with the excrementes: they be has 4 
called of phisicions ascarydes.” } Seibe 
The treatments recommended are scolitabotani or herbe which 
coralline, gall of a bull, colocinth, aloes, and wormesede, | De. 
Again, of Chafynge of the skynne: “In the flankes, arme- filter- 
holes and under the eares, it chaunceth oftentimes that the Ai '! 
skynne fretteth either by the chyldes owne uryne or for the § 20 0 
defaute of wasshyng or els by wrapping and keping to up an 
hote.” Of “Watching out of measure,” or sleeplessness, | and f 
Phaire says: ~& valve 
** Slepe is the nouryshment and foode of a sucking child, and-as oe 


much requisite as ye very teate, wherfore wha it is deprived of the 
naturall rest, all the hole body faileth in dist@per: cruditie and” 
weakenes, it procedeth commonly by corrupcion of the mylke, or 
to muche aboundance, whiche overladeth the stomake, and for | 
lacke of good dygestion, vapours and fumes aryse into the head, 
and infect the braine, by reason wherof the child ‘can not slepe, 
but turneth and vexeth it self wt crying.” 


The treatment which he recommends would not find favour 
nowadays: “If you can gette any syrupe of popye, geue itt 
the chylde to licke . . . also an oyntment made of seede off 
popy and the heades.” Of Terrible dreames and feare in f 
slepe: 

“‘ Oftentimes it happeneth that the chyld is afraid in ye slepe, & 
somtymes waketh sodainly, & sterteth, somtymes shriketh aid 
trembleth, whiche effect commeth of the arysing of stynkyng vapours 
out of ye stomake into the fantasye, and sences of the brayne.” The 
prevention of this: “take hede that the chylde sleepe not with 4 | 
full stomake, but to beare it about wakyng, tyl part bee dygested, 
and whan that it is layde, not to rocke it muche for overmuche 
shaking letteth digestion and maketh the childe many tymes to 
vomyte.” Th 


* 





Other treatments are, for Brustyng (i.e., hernia), caused by § 4: 


“greate cryeng and stoppyng of the breath, byndynge to reach 
straighte, or by a fall or of to greate rockyng and such like jm (xce 
. .. the guttes fall downe into the cod, which if it be not jm Perce 
utterly incurable, may be healed after this forte. First laié devic 
the pacient so upon hys backe, that his heade maye be lower Stant 
than his heeles, than take and reduce the bowles with your dept 
hande into the due place, afterwarde ye shall make a plaistef} oe 

e 


to be layde upon the coddes, & bounde with a lace round | 
about the backe.” Tw 


Fallyng of the fundament: “The gut called of the latina © i 
rectum intestinum, falleth out at the foundament, and can not obtai 
he gotten in agayne without peine and labour... let the) moth 
child sit in a hote bath made of the decoction of mallowes # ® 4 
holyhocke, lyneseede, and the rootes of lylyes, wherein yee [ml 
shall bathe the foundament with a softe cloute or a spongé limit 
and whan the place is suppled thruste it in agayne.” | Be anal 

Finally, for Smal pockes and Measilles, Phaire gives advice jm 'P0! 
which can scarcely be bettered even now: “ The best and most hosp 
sure helpe in this case is not to meddle with anye kynde of “n 


medicines, but to let nature work her operacion.” 


H. R. E. WALLIs. © 


_— 
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SAFETY APPARATUS FOR ADMINISTERING 
TRILENE-AND-AIR ANALGESIA ~ 


_A. L. Hyatt, T. H. GARDENER, and JoHN ELAM write: 
Purified trichlorethylene (“ trilene ”), which has proved a satis- 
factory anaesthetic agent in general surgery, has a special value 


| in obstetrics for obtaining both anaesthesia and analgesia. 


Trilene, in therapeutic doses, is pleasant to inhale, causes little 
or no nausea or vomiting, does not interfere with the normal 
contractions of the uterus, and, so far as our experience goes, 
does not appear to have any harmful effect on mother or baby. 
Its chemical formula is somewhat akin to that of chloroform, 
and it is possible that “delayed chloroform poisoning” may 
occur after the administration of trilene, though no cases have 
yet been reported. Cardiac irregularities have been noticed 
with some frequency under full! trilene anaesthesia, but not 


| when trilene is administered to obtain analgesia in obstetrics. 


Given a safe apparatus, it appears that trilene analgesia can 
be safely administered by the midwife. Dr. Hyatt, of Barnet, 
has designed such a machine, which is produced by Messrs. 
Seibe Gorman and Co., Davis Road, Tolworth, Surrey, and 


| which is described below. 














Ss. 








Description of Apparatus.—Trilene is poured through the 
filter-cap, A, while the apparatus is held in an inverted position. 
Air is inspired through four air-holes, B, passes down through 
an outer tube, c, and then over the surface of the trilene and 
up another tube inside the tube c, thence to the rubber tubing 
and facepiece. D shows a spring ratchet; £ is an expiratory 
valve ; F shows variable air adjustment and G a locking device 
for extra air. H is a locking device for the bottle ; 3 a key to fit 


cand H, and L shows an antispill device. 





The special advantages associated with the new apparatus 
are: (i) it cannot be overfilled; (2) liquid trilene cannot 
reach the patient; (3) the bottle cannot be unscrewed 
(except by using the key) ; (4) the midwife could not make the 
percentage of trilene too strong, as this is prevented by a locking 
device ; (5) the proportion of air over trilene is always a con- 
stant factor, owing to the air inlet design, and is not altered by 
depth of inspiration ; (6) the clamp is designed on a spring 
tatchet and is perfectly stable in any position ; (7) a graduated 
scale of extra air* is calculated from 0-10 and set to an arrow. 

Two of us (T. H. G. and A. L. H.) have administered trilene 
to 300 patients in their own homes without once failing to 
obtain adequate analgesia, and without the slightest harm to 
mother or baby. At Wellhouse Hospital, Barnet, trilene-and- 
air analgesia has been in use since the autumn of 1941. The 
number of cases receiving this form of analgesia has been 
limited by the necessity for training midwives in gas-and-air 
analgesia. Dr. Canwarden, of St. Luke’s Hospital, Guildford, 
reports, after having two of Dr. Hyatt’s machines in use at this 
hospital : “The patients are most enthusiastic about trilene 
analgesia, and I have done a matter of a dozen forceps 


deliveries, with the patient giving her own anaesthetic.” 





* This does not mean percentage of trilene to air. 





Drs. Greig and Goodheart, of St. Helier Hospital, Carshalton, 
have kindly carried out an investigation to enable a comparison 
to be made between the degree of analgesia obtained from 
trilene and air (from the new machine) and that given from 
the standard Minnitt apparatus. They consider that the results 
obtained are not yet convincing from the obstetric angle, as 
the number of cases was too small. The midwives in charge 
noted no effect on labour contractions from trilene. Drs. Greig 
and Goodheart conclude: “We are very pleased, and would 
always elect to have a trilene machine for convenience of trans- 
port, convenience of maintenance, and cheapness; and, of 
course, the trilene machine scores over anything else of the kind 
in being capable of different concentration, especially in being 
capable of concentration to full anaesthesia. We want to do a 
lot more of these cases rather quickly.” 








Reports of Societies 








ACUTE OTITIS MEDIA 


At a meeting of the Section of Laryngology and Otology of 
the Royal Academy of Medicine in Ireland on May 15, the 
President, Dr. T. G. Witson, welcomed Mr. Georrrey H. 
BATEMAN, of St. Thomas’s Hospital, London, who read a paper 
on “ The: Place of Chemotherapy and Penicillin in the Treat- 
ment of Acute Otitis Media.” 

He said that for years he had been sceptical of the claims 
made for chemotherapy, and cited cases in which mastoid oper- 
ations were necessary after the otitis media had apparently 
been cured. He showed statistics to illustrate the difference in 
the results. of those cases treated with the sulphonamides and 
penicillin and those untreated. In the sulphonamide group 
the incidence of mastoid operations was higher and the dura- 
tion of stay in hospital longer, but there was a reduction in the 
number of cases with dry ears that later developed otorrhoea. 
He thought that sulphonamide therapy had little effect on the 
course of otitis media, but would frequently cause an ear to 
become dry even in the presence of an infected mastoid, It 
was therefore necessary not to pronounce a cure until the 
hearing had completely returned, with full lustre of the mem- 
brane. He recommended x-ray examination if response to 
treatment was not satisfactory after three to four days, since 
this would be invaluable as a control if skiagrams were later 
required. 

Dr. T. O. GRAHAM said he was a strong supporter of the 
use of sulphonamides and penicillin in the prevention of com- 
plications in otitis media. In their hospitals to-day a mastoid 
operation was rare, due to the fact that the general practitioners 
were well tutored in the use of penicillin and sulphonamide and 
gave them adequately and early. Their very low figure of 
mastoid operations might possibly be due also to the fact that 
their organisms were less virulent, but he considered it a 
dangerous thing to preach that sulphonamides and penicillin 
should not be used in cases of otitis media. 

Dr. A. FaGaN said that in his earlier days myringotomy was 
quite common, but since the advent of the sulphonamides and 
penicillin that operation had practically disappeared. How- 
ever, though the advent of sulphonamide had lessened the 
occurrence of acute otitis media here, it should be borne in 
mind that this had coincided with the compulsory examination 
of school-children. Dr. R. R. Woops said that the incidence 
of the mastoid operation had always been much higher in 
England than in Ireland, and suggested this might be due to 
different bacteria or different types of ears. Since the advent 
of chemotherapy the incidence of mastoid operations had 
diminished to about one-fifth of what they previously were. On 
the whole he did not think the speaker’s figures comparable 
with those in Ireland. 








Health Bulletin, issued by the Chief Medical Officer of the 
Department of Health for Scotland, appears for the first time in 
its 54 years’ existence free of its confidential cover. It records an 
address on infantile cerebral palsy by Dr. Earl Carlson, of New York, 
an article on the psychosomatic aspects of chronic sickness by 
Dr. J. L. Halliday, a lecture on anaemia in infancy and childhood 
by Dr. G. B. Fleming, as well as an interesting review of influenza 
in Scotland. ’ 5 
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case of the medical specialist even more than of thé’’pen.. ' 

Correspondence practitioner, the first prerequisite is, in his own words, the take 

broad cultural background.” Perhaps I may be Permitted jg physi 

= quote from an unpublished essay which I wrote some five Year Lg 

General Knowledge and General Practice — , ratio 

d J “Let us pass to another aspe¢t of the place in human affairs hodbl 

Sirn.—As one who has been for some time seriously con- biology and medicine. With the tendency to reduce all life el Sim 

cerned about the matter which Dr. D. N. Baron raises equations or formulae, we are apt to move along in one direct sc 

(June 21, p. 902) and has even endeavoured, in a recent book, and develop one-track minds. In particular I refer to the cu poedi ti 

to provide some small means to help the doctor to fill the specialization which is growing. I do not decry specialization jy 9 

important gaps which Dr. Baron mentions, I am glad to see ee oe Se ee eee ne Such Se 
® ° ° i , ’ 

the subject brought out into the open in your columns. For , Ste Reenew © iadiinary eugecnsion, snch specialization ail ae 


the successful conduct of medical practice in a living society 
among patients whose lives must be fitted into the social pattern 
it ought to be abundantly clear that the doctor must know 
something about the anatomy, the physiology, and the pathology 
of society, as well as having some conception of the manifold 
incidentals—the arts, the humanities, and the philosophies— 
which colour his patients’ lives. The possession. of such 
knowledge is one of the characteristics of the good doctor. 
It often distinguished the “ old-fashioned” G.P. from his 
scientific successor, however much the latter might tend to feel 
superior to the former, and it may well be one of the reasons 
why, even nowadays, academic prowess does not always 
presage success in the daily work of medicine. 

It is all to the good that we should wake up to the fact that the 
medical school, even where it is nominally part of a university, 
tends to isolate its students from those in other faculties. It is 
inevitable that those in the later stages of a six-year course should 
mix littie with those taking a three-year course in other subjects, 
but even in his first preclinical years the medical student’s first 
allegiance is usually given to the hospital in which his future lies 
rather than to the university or college in which he is spending his 
present. Where the hospital medical school contains its own pre- 
clinical department, so that the student not only loses the need to 
be associated with a university but is even robbed of contact with 
students who are doing biology or physiology for a B.Sc. degree, 
the position is obviously worse. 

An important contribution to the present situation has been the 
custom by which the youngster takes his first M.B. before leaving 
school. It may be in keeping with the baser materialism of to-day 
to regard the two years between matriculation at 16 and university 
entrance at 18 as wasted unless they are used in anticipating the 
first university year, but it is in those years that the young man or 
woman could not only learn the beginnings of the arts, the humani- 
ties, and economics but could develop that interest in them which 
would enable him, or her, to make fuil use of any incidental 
opportunities which might turn up during the medical student 
years. 

It might be a useful immediate remedy to insist on the last 
two years at school being spent in real education ; most good 
schoolmasters would co-operate. At the same time there is 
every reason why throughout the medical curriculum some 
attention should be given to these ancillary subjects. They are, 
in the full sense, part of social medicine, and it is encouraging 
to know that one British university at least is planning to teach 
a little sociology to both preclinical and clinical medical 
students. What we must avoid is the pretence that the indi- 
vidual who is interested can learn this sort of thing after he 
qualifies. He will be too busy at the wrong hours, and there 
is always some little constraint and restraint which hedges in 
the doctor. He is separated from his fellows on the human 
plane by the actual or potential professional relationship which 
subsists between the doctor and the layman. Most of all, unless 
he has learnt something of the elementary grammar of humanity 
before he is 25, he is going to find it hard to read profitably 
in the book of mankind. Shaw had a phrase for us in Man 
and Superman: “Not educated—only college pass-men.” 
Surely the doctor is the last of all men who should merit 
such a description.—I am, etc., 


Colchester, Joun D. KERSHAW. 


Sir,—Is it too much to hope that the advocates of the mass 
production of medical practitioners—I use the designation 
deliberately—will ponder the letter of Dr. D. N. Baron (June 21, 
p. 902)? There must be a considerable number of doctors 
who feel as Dr. Baron does, and from time to time attention 
has been drawn in the British Medical Journal to the need for 
a wider general education among the entrants into the pro- 
fession. I go further than Dr. Baron and maintain that, in the 


be regarded merely as the ‘tactics’ of life, and more and mor The 'P 
attention wiil need to be paid to the broader ‘strategy’ of 
towards which we should bring a broader mental equipment,” 

Medical men have been accused in the past, and still continue word : 
to be accused, of narrowness of outlook, of extreme profes§ jn ho: 
sionalism ; it is a charge which it is difficult for us to answer§ jioners 
and one which is not wholly unmerited. This is all the mop 
remarkable when medical education and training have beg 
thought to be the most liberal education of all. But it is ng 
only medicine which has to face up to this charge. As Prof 
Whitehead once wfote : SIR, 

“‘ The fixed person for the fixed duties, who in older societies waj Medici 
such a godsend, in the future will be a public danger. In thei tance « 
second place, the modern professionalism in knowledge works jg field a 
the opposite direction so far as the intellectual sphere is concerng, signific 
The modern chemist is likely to be weak in zoology, weaker gj be of | 
in his general knowledge of the Elizabethan drama, and com wt 
ignorant of the principles of rhythm in English versification, | 
is probably safe to ignore his knowledge of ancient histoy, 
Effective knowledge is professionalized knowledge, supported by, 
restricted acquaintance with useful subjects subservient to % 
This situation has its dangers. It produces minds in a groog 
Each profession makes progress but it is progress in its own groow, 

“* The effect of scientific thought during the nineteenth century 
to attempt to subject all phenomena to measurement and classifi. 
tion: this has been the result of centuries of the growth and pe 
fection of mathematics, and we passed from mysticism a 
philosophy to the cult of exactitude.” 

It is small wonder, therefore, that one of our sanest pres 
day medical writers, Prof. Major Greenwood, was impelled) 
write in his Epidemics and Crowd Diseases : 

“I suppose the man who first exposed an animal to a 
pressure of life-giving and life-sustaining oxygen and saw it,go le 
convulsions and die had a shock. Perhaps the great biochem hh vi 
who a quarter of a century ago showed that animals supplied 
all the necessary energy and building stones in the form of chemicalj 
pure proteins, fat, and carbohydrate, and the appropriate ino 




















































































material—everything Victorian scientific hearts could desire—did mist scho 
thrive may have passed through a moment of painful perplexity.” 

And now what next? We are still at the stage where we a, 
unable to measure or classify all the aspects of existence, and 
we are in danger of falling back upon philosophy once m 
for our explanations, as witness the growth of new and specif gp — 





ized sciences and philosophies. Perhaps we may be reaching 
stage of regression or stagnation such as has occurred in 
past, and this may even be a good thing to enable us fully 
assimilate and use the plethora of “ scientific” food set bel 
us and to avoid the obvious danger of scientific indigestion, 
I am right in thinking this, the need for a broader based ed 
tion for us all—doctors and scientists alike—becomes ft 
important.—I am, etc., 
Elton, Notts. 




























V. L. FERGUSON. 






Care and Treatment of Elderly and Infirm 


Sir,—The report of the B.M.A. Committee on the Care 
Treatment of the Elderly and Infirm (Supplement, June 
p. 133) is a promising but somewhat utopian document. ¢ 
or two rather pressing questions remain totally unanswered 
it. The first of these—Who is going to organize and run 
geriatric departments ?—will be hard to answer, since 
are as yet only a mere handful of geriatric specialists. A seq 
follows logically: How and where are we going to train 
future workers in this field ? 

At present the average medical and nursing standards in 
chronic and senile hospitals are low. Many changes will 
necessary to give them either the equipment, the atmosph 
or the prestige which should belong to training schools. — 
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general one practical example: many chronic hospitals have no 
Is, “ the oh : py department, yet physiotherapy is one of the 
litted tg tones in the treatment and rehabilitation of the aged. 
Ve yea J with such a department, properly run, the famous 40, 40, 20 


tio is not difficult to attain; without it the physician is 
jed. This has been my own experience. 
similarly, specialists must be easily accessible. An ortho- 
ic surgeon, an ophthalmic surgeon, and a neurologist are 
essential. I cannot recollect any mention of this vital neces- 
sity for team work being stressed in the report. Finally the 
mechanism for admission and discharge of patients, with 
arrangements for following them up, will need careful attention. 
The present municipal hospital practice is far from satisfactory 
in this respect, so that special machinery must be created with 
the new long-stay annexes when they are formed. One last 
word: most of this report is concerned with the 5% of old folk 
jn hospitals or institutions. Will it help the general practi- 
tioners who look after the remaining 95% ?—I am, etc., 


TREVOR H. HoweLt. 
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Purley. Surrey. 


Health of Young Workers 


Sirn—In the leading article entitled “ Whither Industrial 
Medicine? ” (June 14, p. 853) mention is made of the impor- 
tance of health supervision of juveniles in industry. “In this 
feld alone,” you state, “industrial medicine could make a 
significant contribution to positive health.” It may therefore 
be of interest to note certain recommendations recently made 
by the Central Advisory Council for Education (England) in 
the publication School and Life (H.M.S.O., 1947). This 
Advisory Council was appointed by the Minister of Educa- 
tion, under Section 4 of the Education Act, 1944, to advise 
him “upon such matters connected with educational theory 
and practice as they think fit.” By agreement with the Minister 
the Advisory Council addressed itself first to the transition 
from life at school to independent life, and, in this connexion, 
has proposed measures for supervising health during the early 
years of employment: medical examination on entry should 
apply to all boys and girls up to the age of 18, and should lead 
to treatment, supervision, and guidance for all those found to 
teunfit ; and to give effect to this the duty of making such an 
eamination should be transferred to the school health service, 
which should also be responsible for treatment and supervision. 
In view of the definite challenge to industrial medicine so 
clearly presented in your leader it would be of value to hear 
further opinions on the subject from those both interested and 
onally taking part in health supervision of young persons 
school, in the home, and at work.—I am, etc., 


C. H. Hoskyn. 


leties way 
In the 
works jp 
oncerned, 
aker stil 
ompletely 
ation, jf 
history, 
‘ted bys 
It to it 
A groove, 
N groow, 
ntury 
classifica 
and pe. 
ism anf 

























presi 
pelled 





Oa 
it, g0 # 
0 

lied 
‘h mic 

inorgani 
—did 
lexity.” 
re we 
e, and 
1ce me 
1 speci 
-aching 
-d in 
; fully 


Longbridge, Birmingham. 


‘Treatment of the Maladjusted Child 


Sin—Even if the statistics of the paper by Drs. Elizabeth 
. W. Barker and W. Liddell Milligan (June 7, p. 805) are 
ot good, neverthéless I do not doubt the sincerity of their 
ork and I am sure they are getting results. But two questions 


et bel from their excellent work—namely: (a) Is a mental 
Stion. MRospital better than schools or hostels for maladjusted 
d edumBhildren? (b) Do the children not come into contact through 
les patients with psychological “ mechanisms ” and attitudes to 


e which will cause more serious maladjustment in later life? 


The authors did not state what conclusion they drew from the 
that they were receiving requests for admissions from all 


GUSON. 













mi Engiand. Three conclusions will be difficult to exclude— 
Care apamely, (a) ignorance by the source of the most modern methods 
June J! treating majadjustment; (b) correct knowledge at the source but 
nt. Om absence of any place, such as schools or hostels, to put them; 
wered ) economy. As things stand at present the Portsmouth people 
to be congratulated, but would a villa for the children alone 
| run i be much better than the convalescent female vilia? It would 
ice UEen be logically difficult to put the convalescent females among 
A sectifite children. 
train 0 So-called psychosis in children (of normal intelligence) is prac- 
tfaily always the result of provocation, overstimulation, or frustra- 
ds ing in different directions, but it reacts well to association with 
; will fined adults in an environment where provocation and frustra- 
rosph MN are removed, even in cases with poor heredity. Uneducated 
ale ndparents excepted, there can be few people more provocative to 





lidren than psychotic females. 






In my opinion the best: methods of training the maladjusted 
child (of normal intelligence) are in this order: (a) Out-patient 
attendance by father, mother, and child at child guidance clinic ; 
(b) removal of father, mother, and children to a hostel (with 
the father going out to work from the hostel) for short periods, 
to be repeated in association with attendance at a child 
guidance clinic for longer periods ; (c) removal of child to a 
residential ‘school for maladjusted children accepted by the 
Ministry of Education ; (d) removal of the child to a hostel (but 
local authority hostels have a long way to go before they reach 
the standard of efficiency of staffing, organization, and of 
material at the disposal of the good mental hospitals) ; 
(e) mental hospitals as an expedient or emergehcy.—I am, etc., 


Westcliff, Essex. JoHN A. MCCLUSKIE. 


Health of Children Attending Day Nurseries 


Sir,—I am certain that Dr. F. Gray’s letter (June 21, p. 899) 
will have inspired many medical women to take up their pens. 
I had hoped that the time had come when we could be accepted 
by our male colleagues as useful members of the profession. 
There are many women who believe they have a useful social 
function outside the home. Why such women should be denied 
the pleasure of marriage and children is something I cannot 
understand. I will not take time to refute Dr. Gray’s con- 
clusions, but I consider that those medical men who have 
worked with women doctors, nurses, pharmacists, etc., will 
know that they are neither “ masculine” nor “ irresponsible,” 
and I am disgusted that a responsible journal like the B.M.J. 
has thought fit to publish such a letter—I am, etc. 


London. N.W.5. BARBARA SIMONDS. 

Sir,—From the business-like description of the masculine 
woman and her failings one may infer that Dr. F. Gray 
(June 21, p. 899) is in no position to appreciate the emotional 
difficulties experienced by one who has been trained for a 
“man’s” job and is condemned by nature and society to 
reverse all her training and attempt the art of home-building 
and child-rearing. Certain women cannot help their lack of 
femininity any more than some men can remedy their lack 
of typically masculine characteristics. Each can only find out 
by experierice what he or she can do competently; and in 
doing it make a true contribution to the sum of human happi- 
ness. Women are often acutely aware of their incompetence 
to understand a child’s outlook, and they are not necessarily 
“ irresponsible ” in making a decision to place the children in 
the care of others who are willing, or are qualified by the 
State, to undertake part of the training that as mothers they 
have not been taught to understand. 

If housework were considered by men to be a dignified 
occupation and child-rearing looked upon as a creative art, 
then the weaker members of the so-called stronger sex might 
find themselves eminently qualified to be home-builders, while 
their more robust wives became wage-earners. A good deal 
of masculine “ ill-health and laziness” would thus be avoided, 
and the need for day nurseries considerably lessened. 

A wife’s lack of ability to be a “good mother” is the 
husband’s greater opportunity to be a “good father.” 
Marriage is a complementary status, each partner requiring 
of the other something necessary to the expression of indi- 
viduality. If the true spirit of marriage is maintained, a right 
outlet for the energies of both should be established with no 
prejudice attaching itself to any job that either partner under- 
takes, so long as the aim and object of both is to create and 
maintain a home for their offspring. Zealots. of health 
unfortunately lay themselves. open to the error of putting 
asunder those whom a creative force has joined together, 
thereby lowering the strength of compassion to a nebulous pity 
which drains away mankind's capacity to evolve a higher form 
of life—I am, etc., 


Newcastle-upon-Tyne. G. M. LANGHAM-Hopbart. 


Sir,—The flood of letters abusing the day nurseries that 
Dr. Margaret E. McLaughlin’s paper (May 3 and 10) has 
unleashed require a close scrutiny. I feel that the majority of 
them are inspired by a ferocity arising from a political prejudice 
and that they are much out of line when compared with the 
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usually well-conceived publications that are so characteristic 
of the English medical man’s sane outlook. 


Dr. McLaughlin’s careful paper collapses on two most important 
points : 

(a) The control group of children are those who live at home. 
Now these children come from a better type of home both from 
the point of view of mother’s character and also financial stability, 
and they are therefore not true controls. Nobody is going to deny 
that the children living at home under the care of their mothers 
will be finer and fitter than the poor little soul bundled out of home 
at 7.30 a.m. come sun, come rain, inadequately washed, and often 
inadequately fed. But what are we going to do with the illegitimate 
child of the mother “ forced to go to work ”? These represent the 
majority of the children in day nurseries of which I haVe experience, 
not the absurd picture of the masculine mother in Dr. F. Gray’s 
letter (June 21, p. 899). The “* business executive ” does not send 
her child to the day nursery. The day nursery children are certainly 
much better looked after in the nursery than allowed to run riot 
in the streets with the penny bun for lunch, or looked after by an 
already overworked neighbour. 

(b) It is of course agreed that children en masse are more prone 
to infections one from the other. Why not, therefore, agitate 
against the kindergarten that the middle-class parents use? 
Obviously because it is unnecessary—unnecessary because those 
children come from a healthier and wealthier home than their more 
unfortunate brothers and sisters and can therefore withstand the 
onslaughts of infectious illness. Yet the day nursery and the 
kindergarten are strikingiy similar. This, to my mind, proves that 
it is not the day nurseries that are at fault but rather the homes 
from which the nursery children are drawn. 


I come now to my final point. In no papers that I have seen 
has there been an attempt to stamp out nasopharyngeal infec- 
tions in the day nursery. Surely a healthy nose and throat 
will give the child a greater chance of avoiding infectious 
illnesses. Why not administer a routine nose drop as soon as 
the ubiquitous mucopurulent stream is seen tracking down the 
upper lip ? 

I should like to end with an appeal for a saner and less 
prejudiced outlook on the question of the children of the 
mother “forced to go to work.” It will become even more 
urgent in the future as more and more women go into industry. 
—I am, etc., 

London, W.C.2. J. Z. GARSON. 


Treatment of Acute Mastitis 


Sirn,—While agreeing with Dr. J. MacLeod’s treatment of 
acute mastitis (June 14, p. 865) by penicillin intramuscularly, I 
feel that routine stilboestrol is neither necessary nor desirable. 
I avoid using stilboestrol unless a milk fistula is present and the 
mother has stopped breast-feeding. From the figures given 
below the result is gratifying. The value of breast-feeding can- 
not be overrated, and we must avoid using any method whereby 
milk production is likely to be curtailed. The breasts can be 
adequately emptied by a breast pump. 

_The prevention of acute mastitis begins before the baby is 
born. Although the hygiene of the nipple is well known to the 
profession, it is sadly neglected in certain areas. In the majority 
of cases the aetiological factor is ascending infection from the 
nipple through the ductal system by Staphylococcus aureus, 
probably originating in the patient’s skin. The use of penicillin 
cream during lactation is not desirable. It may have detrimental 
effects upon the baby, producing stomatitis and interfering with 
sucking. The introduction of penicillin has revolutionized the 
treatment of acute mastitis. It is no longer necessary to make 
large radial incisions into the breast to break down loculi to 
produce one abscess cavity from which pus can freely discharge 
on to the surface. The complications occurring after this 
method are haemorrhage, secondary wound infection delaying 
healing, and milk fistula. Frequent and repeated dressings are 
both painful and tiring for the patient. Secondary suture means 
another operation and anaesthetic. 

The principles of treatment of mastitis by penicillin are based on 
the pathology of the condition. All cases of mastitis and breast 
abscesses commence either as a diffuse suppurative or segmental 
mastitis. Penicillin acts by producing a localized suppurative 
mastitis. Depending on the quantity of pus present, either com- 
plete resolution or a chronic pyogenic abscess may occur. Thus, 
penicillin produces changes of chronicity, and when nature fails in 
severe cases to absorb the pus it is essential to realize this eariy 
and evacuate the abscess. I have used several methods to evacuate 


—_$__s 
the pus, having localized it in necessary cases by giving af 
100,000 units in 1 ml. saline, twice daily for two to three days, 
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As the results of tenotomy incisions and penicillin tubes have bem 
uniformly good in the 21 cases, I trust you will allow me mop 
space to describe the methods. The smallest possible incision 
made over the centre of the abscess with either a tenotomy knife q 
a narrow Bard Parker scalpel. The pus is gently expressed, andy 
narrow rubber tube stretched on sinus forceps is introduced in 
the abscess cavity. No suture is required to hold the tube in pog. 
tion, as the skin contracts tightly on it. Penicillin solution, 2,9) 
units per ml., is injected down the tube until the abscess cavity§ 
filled. The tube is then spigoted. Peniciilin, 100,000 units per g 
in saline, is given i.m. twice daily. The contents of the absgy 
cavity are aspirated twice daily and replaced by penicillin solutig, 
After two to three days the aspirated fluid is clear and usually stenk 
The tube is then removed and a penicillin dressing applied. In the 
event of the resulting cavity filling up again the contents can 
gently expressed through the resulting sinus. Healing is generally 
complete. on the sixth day, leaving a residual thickening in th 
breast. A good support is all that is now required, and after om 
to two weeks the thickening will have completely « disappeared, 
If desired, short-wave diathermy will hasten this process. 

In the presence of multiple abscesses separate tenotomy incision 
and penicillin tubes for each abscess treated as above will git 
simiiar results. 


I wish to thank Mr. Hugh Reid and Mr. A. C. Brewer for 
allowing me to carry out this treatment on their patients—] am, 
ete., 


Liverpool, R. MARCUS, 


Treatment of Acute Osteomyelitis in Children 


Sir,—It would appear from the letter of Drs. J. Trueta 
M. Agerholm (June 21, p. 899) on the treatment of act 
osteomyelitis in children by penicillin that they have approach) 
the paper by Messrs. T. Twistirigton Higgins and Denis Bra 
and Dr. Martin Bodian (May 31, p.. 757) with an air of com 
plete disbelief. Having seen some of the results obtained? 
the Hospital for Sick Children, Great Ormond Street, anda 
Oxford, I am convinced of the efficacy of both the methods t 
are being advocated, but “each in its own place.” It wo 
seem to be wiser to take this broader view rather than tor 
more into the text than is apparent. Many of the remarks 
Trueta and Agerholm appear rather out of context, especial} 
those relating to surgery. Only two, or possibly three, of fi 
Great Ormond Street cases warrant classification as “op 
surgery ” ; two could properly be described as cases of incisi 
of superficia] abscesses in an area in which the Oxford methi 
is hardly applicable—as examples, in fact, of the time-honouft 
method of “free incision and free drainage” of a poi 
abscess. 

Aspiration is difficult, but the fact that repeated aspirati 
were needed does not imply that the method was unsucces# 
Many aspirations were needed in order that the amount of { 
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ae should constantly be minimal. Is it indeed certain that 
enicilln, present s does not form after drilling of a bone? With regard to 
ays. pat of penicillin: That advocated by Great Ormond Street does 
——__ to be unnecessarily low. Presumably this is because the 
ioc was begun at a time when there was a dearth of the drug, 

marks the dosage was continued because it was found to be adequate. 
; js a fact that immediate improvement. occurred (i.¢., within 
——_]| 4 hours) in the majority of the cases. Penicillin must obviously 


fistula, 2 } je given'to infants by intermittent injection, and the fewer these 
aay eh are the better, provided that an adequate concentration be obtained 
i and the best possible results, for trauma undoubtedly upsets infants 
and makes handling of them more difficult as regards feeding, etc: 
Mobilization does not really form a ‘large part in the treatment 
recommended. It is rather a suggestion that complete immobiliza- 
tion is unnecessary, and that simple methods are adequate in the 
acute stage. Certainly there would be little weight-bearing in the 
infant age group, and it is probable that the risk of pathological 
fracture is less than the dangers and difficulties invoived in plaster 


Tent ab 


sind in. immobilization in infants. With regard to positive blood cultures: 
'1On of ; ; 

ay area this may be rather a false percentage, for no doubt some difficulties 
al indum. | were experienced in obtaining some or sufficient blood in all cases. 

This point is not made clear in the article. 

grade j It would seem reasonable to accept, with reservations, the 
tion ig principles both of the Great Ormond Street and the Oxford 
skin 7 <ories. It might be wise to use the Oxford method in older 


tion patients with severe infections, while the Great Ormond Street 
technique seems certainly to be adequate in the less severe 
cases, and in all infants in whom operations should not be 
undertaken too lightly, and in whom the difficulties of feeding, 
hydration, and so on have such an important bearing on the 
ultimate recovery. A dosage scheme dependent upon body 





ave been weight would appear to be rational and desirable. Such a 
cision scheme has been started by Great Ormond Street in this series, 
knifew and, though it has not yet attained general acceptance, it would 
d, an@y} sem to be more reasonable than a mere routine dosage for 
ced inio | any patient of any weight and any age.—I am, etc., 
iN POF tondon, W.1. IAN P. Topp. 
on, 2,00 
Rp Myiasis of Palpebral Conjunctiva 
> absces Sirn,—I was interested to read Dr. T. E. M. Wardill’s letter 
solutia § (May 3, p. 615) regarding myiasis of the palpebral conjunctiva. 
ly stefik § The following case came to my notice recently and may be 
: = of interest. 
f Case REPORT 
g in th A soldier aged 20 reported sick on the evening of May 27 with 
after om § an inflamed eye of a few hours’ duration. He told the medical 
uppearel,§ orderly that he could feel something moving about under the lid, 
and as the orderly couid see something moving on the conjunctival 
incision § surface he informed me. : 
will gm§ On examination an acute conjunctivitis of the affected eye was 
evident, and on everting the lids, to my surprise, a number of 
welll very tiny maggots were just visible. With characteristic dislike of 


light they wriggled away into the conjunctival fornices, but 
eventually half a dozen maggots were removed by wiping the 
palpebral conjunctiva with cotton-wool. One maggot was examined 
on the point of a needle, and its form was then clearly discernible. 
On questioning the man he stated that a fly had buzzed into his 
eye at 10 o’clock that morning, and the eye had become inflamed 
in the afternoon. 

Following removal of the maggots his eye became more 
comfortable and the following day was quite normal. 


The predominant fly around here is Musca domestica, but 
lam unable to say whether this might be the culprit or not. 

I am indebted to Lieut.-Col. D. B. Seymour-Price, R.A.M.C., 
for permission to publish this case report.—I am, etc., 


P. DRANSFIELD, 


M.E.L.F. Lieutenant, R.A.M.C. 


Acute Non-specific Diarrhoea and Dysentery 


S,—I read the article by Dr. G. R. Kershaw on the above 
subject (May 24, p. 717) with pleasant anticipation, hoping to 
fain some new light on this difficult subject. I was disappointed 
to find that he appears to have drawn his conclusions after a 
few years’ clinical observation, controlled by only a few full 
pathological investigations, and with an incomplete knowledge 
of the extensive literature already published. I have beeen in- 
vestigating these cases at sea, as occasion offered, over the last 
twenty years. In most epidemics I have plated out the faeces, 
Picked off non-lactose-fermenters, and put them through the 
appropriate sugar media, and tested their agglutination with 





standard dysentery and salmonella antisera. I have never 


identified any pathogen from these cases. 

*In my paper in the Lancet (1938) reviewing this subject the 
question of chills, cold drinks, etc., was considered, but, after 
careful investigation, was not thought to be the whole answer, 
and no pathogen was found. My bacterial results were checked 
by the late Prof. Eyre, of Guy’s Hospital. Drinking water was 
excluded after a research on the Bact. coli content of water in 
ships’ tanks extending over a period of 18 months (Royds Jones, 
1936). I note that Dr. Kershaw also exonerates water (after two 
analyses). Knowledge gained during the war when carrying 
troops in convoy allowed us to go a stage further (Royds Jones, 
1943) and exclude food, water, and a food handler “ carrier.” 
It was due to this last letter that I was asked to meet the 
Director-General of Hygiene at the War Office, who kindly 
supplied me with a large quantity of media for an extensive 
research. Unfortunately owing to the progress of the war our 
route was changed, and we never again got these large epidemics 
in. which 400 to 600 men were affected in one night, and I have 
not been able to proceed further. Incidentally, the majority 
of men affected were those sleeping in mess decks, both in 
hammocks and on the deck, and not those sleeping on open 
decks, where chilling would have been greatest, although some 
patients came from each. 

My tentative suggestions at the time were either (1)-a virus as 
the cause, or (2) a saprophyte becoming pathogenic at this 
temperature, for which there is some experimental evidence— 
Kligler, I. J. (1936), and Robertson and Weld (1932). I discussed 
the virus theory with a few first-class virus workers, and they 
at that time were inclined to discredit the suggestion. However, 
both American and Canadian workers had published papers 
suggesiing a virus as the cause. Now British authorities are 
more inclined fo favour this theory, as witness several articles 
published recently and your own annotation (Feb. 1, p. 187) 
about six months ago. I regret that I cannot give exact references 
to the recent literature, as I am now at sea.—I am, etc., 


Banbury, Oxford. H. M. Royps Jones. 
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Primary Malaria in London 


Sir,—The article by Drs. C. Blaxland Levick and M. E. 
MacGregor (May 31, p. 764) on “ Primary Malaria in London 
Children” prompts me to write and bring to your notice a 
further case of this illness in an adult which I encountered during 
the week of publication of the original article. 


The patient was a woman, aged 36, residing in’ Kensington and 
a Foreign Office Civil Servant employed at Eastcote. I saw her at 
home first on Thursday, May 22, 1947, when she was complaining 
of nausea with frequent vomiting, frontal headache, and lacrimation, 
back pain, and sweating. It was her belief that she had some form of 
“gastric “flu.” Her tempera‘ure was 101.4° F. (38.5°C.). The 
following day she was little better, and her temperature had dropped 
to 99° F. (37.2° C.). 

On Saturday, May 24, she was moved to friends in Hampstead 
who were able to look after her better. She was feeling very much 
better, apyrexial, and thought she had recovered. Sunday evening, 
however, she developed a recurrence of her symptoms, which were 
now very much more definite in character and followed the typical 
stages of malaria, the temperature rising to 102.4° F. (39.1° C.). 

Blood slides which were taken the following day when she was 
apyrexial proved negative; but those teken next day in the middle 
of a rigor were kindly examined for me by Dr. H. O. Hughes at 
the Middlesex Hospital, who reports that the films showed scanty 
trophozoite ring and amoeboid forms, and gametocytes of Plas- 
modium vivax (benign tertian malaria). She has since been given 
mepacrine and remained free of symptoms. 


Her history is interesting. Apart from travelling to and from 
her work daily she had not been out of London since last 
Christmas. She was born in India and resided in Calcutta till 
1937, when she came to this country, and never had any form 
of antimalarial therapy given her at any time. The only illness 
in the past had been German measles, and 3-day fever when 
she was a schoolgirl aged 12—that is, 24 years ago, and a most 
unlikely factor in this illness. Her only contact with malaria 
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was this March, when a friend staying with her had a relapse 
in her home. 

1 hope that this case will help further in stressing the fact 
that primary malaria can be a factor in diagnosis in this country 
at the present time, where malarial carriers are more numerous 
and the Anopheles maculipennis known to be present.—I am, 
etc., 

London,W.11. Davip A. FERMONT. 


Congenital Hepatic-duct Malformation 


Sirn,—The case of congenital hepatic-duct malformation 
recorded by Dr. Frank Riggall (June 7, p. 824) emphasizes the 
fact that children born without bile ducts, or with the bile ducts 
so malformed that they do not communicate with the intestine, 
survive much longer than one would expect. In Riggall’s case 
the child lived for ten months, and in a large series of these 
cases reviewed by Stolkind' there was one where the child 
survived for 15 months. The question of operation is worth 
while considering in cases of atresia, for it may be found that 
sufficient of the common duct is present to allow of anastomosis 
to the duodenum. In these cases jaundice is usually present at 
birth or shortly afterwards, but according to Ladd and Gross? 
2-3 weeks may elapse before the icteric tinge appears, “ whereas 
the stools are always clay coloured or white from birth.” 
Further, they state that if operation is delayed for 4-6 weeks 
from the date of birth there is little chance of error in differential 
diagnosis. 

Anastomosis of the duct to the duodenum is carried out over 
a small piece of tubing—somewhat after the method of Sir 
James Walton’—and silk is used for suturing. Vitamin K and 
ox bile salts are administered beforehand in the hope of 
diminishing oozing. 

Ladd and Gross emphasize the danger of post-operative dis- 
ruption of the wound, and advise the use of silk and silkworm 
gut for stitching the abdominal wall. In 45 of their cases nine 
patients were found to have a patent hepatic or common bile 
duct connected with the intrahepatic ductal system but not with 
the duodenum ; 6 out of 9 cases survived the operation and 
were in excellent health 12, 8, 7, 5, 4, and 3 years respectively 
after operation. 

Dr. Frank Riggall is to be congratulated on taking the trouble 
of publishing his interesting case in the British Medical Journcl. 
—I am, etc., 

London, W.1. MICHAEL J. SMYTH. 
REFERENCES 


1 Brit. J. Child. Dis., 1939, 36, 115. , 

2 Abdominal Surgery of Infancy and Childhood, Saunders, Philadelphia and 
London, 1941. 

3 A Textbook of the Surgical Dyspepsias, p. 571, London, 1923. 


E.C.T. 


Sir,— Your correspondent who explains (June 14, p. 858) his 
reactions to E.C.T. is to be highly congratulated for the 
enlightened description of his experience, and his article should 
do much towards alleviating the acrimony at present being 
expressed on the subject. His important contribution lies in 
the cognizance that the treatment produced a psychosomatic 
reaction which he himself “ identified as the physical reactions 
to fear,” as it is likely that it is through such identity that 
he escaped from his troubles. His “memory images” are 
obviously symbolic expression, which would have been better 
to have undergone elucidation at the time. 

I hope I conflict with neither physicist nor psychiatrist when 
I understand that E.C.T. in this particular case acted by bringing 
wholly repressed material to a nearer level to conscious appre- 
ciation, and that it is probable that it is through such measures 
that benefit is obtained in all cases that respond to such treat- 
ment. Your correspondent’s observations emphasize the further 
benefit to be obtained by the attendance of a psychiatrist to 
take advantage of the probability of such response.—I am, etc., 


L. H. EuNson. 


Causalgia of the Face ‘ 


Sik,—I read with interest Mr. J. A. W. Bingham’s report of 
two patients suffering from causalgia of the face (June 7, p. 804). 
Our knowledge of this condition is so incomplete that individual 
experience is well worth recording. I cannot agree, however, 


Tipton, Staffs. 


a 
with his conclusion, “that when sympathectomy relieves 
causalgic pain and tenderness it does so by interrupting the 
sensory pathway.” It is not proved that sensory (afferent) fibres 
travel to the spinal cord by way of the sympathetic chain and 
secondly one can see that pressure on the superior cervical 
ganglion can stimulate efferent fibres passing through. “ Novo. 
cain” block of these fibres at a lower level would Produce a 
temporary paralysis in their peripheral course and distribution 
and so prevent the occurrence of pain as noted.—I am, etc., 


Sale, Cheshire. C. H. Cutten, 


Reiter’s Disease 

Sir,—The annotation on Reiter’s disease (Dec. 7, 1946, p, 865) 
summarizes the present state of the knowledge of this condi- 
tion very well. A few points noted in four cases by me 
(subject of communication elsewhere) are worth mentioning, 
Though you have quoted several writers as correlating the 
disease with bacillary dysentery, Jackson’s contrary opinion 
which has also been quoted by you, seems to be confirmed by 
my four cases, none of which had any relationship with bacil- 
lary dysentery. Further, in India we see bacillary dysentery 
cases literally by thousands, and yet there are no authentic 
records of Reiter’s disease. Had the two conditions been 
aetiologically related there would surely have been more cases 
of Reiter’s disease in this country. 

The categorical statement made by you that “ . . . there is 
no relation to sexual intercourse ” is not wholly correct. Krist- 
jansen' described his case in detail in 1930 where the infection 
was traced to a girl of 16 who for two years had had a yellow 
vaginal discharge. This girl had also infected another man at 
about the same time, and the second victim developed only an 
uncomplicated urethritis lasting three months. In neither man 
was the gonococcus or any other organism found. The girl 
herself was examined and found to have had only an inflamed 
vagina, but gonococci were not demonstrated in her either. The 
sexual relationship in these two cases is clear. One of my four 
cases also developed the condition after extramarital coitus, 

Neutrophil leucocytosis has been reported in all the cases, 
but one of my cases had an eosinophilia of 4 to 7% in a total 
leucocyte count of 11,000 to 13,000. This may mean that 
allergy is a factor in the disease. This case went through the 
gamut of bilateral conjunctivitis and polyarthritis, and the 
eosinophilia persisted over the earlier part of the illness. The 
patient did not have any parasitic infection or infestation. The 
possibility of allergy being aetiologically responsible is strength 
ened by the observation of Forbes? that his case was associated 
with dental sepsis. Junghans’ tells about a case in conjunction 
with a furuncle in the upper lip, while Friihwald* described 
two cases, in one of which the first sign was urethritis and, 
in the other, joint pain in the left foot. The example of 
erythema nodosum being the result of a variety of infective 
processes may be mentioned as a possible parallel to the inc 
dence of Reiter’s disease following upon non-specific infections. 

In none of the four cases observed was the complement fixa- 
tion test for gonococci done, but gonococci were not found in 
any of the exudates by the usual staining methods. The tests 
were repeated many times and under varying clinical conditions. 
—I am, etc., 

Bangalore. P. N. BARDHAN. 
REFERENCES 
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Physical Therapy of Mental Disorder 


Sir,—It seems to the mind of an ordinary physician a great 
pity that there should be a need for bitter and violent conte 
versies on the subject of psychiatry; I refer to the artic 
written by Dr. D. W. Winnicott (May 17, p. 688) and to the 
replies by Drs. W. Malcolm Millar, Dr. A. Spencer Patersot, 
Dr. A. Lionel Rowson, Dr. A. N. Hardcastle, and Dr. E. E 
Feldmesser (June 14, pp. 861 and 862). Whatever the right 
and wrongs of it all may be, it seems to me that always should 
we be able safely to look to, and to accept, the findings am 
dicta of fully recognized and really experienced psychiatrist 
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— | 
my opinion, for what it is worth (I am not a psychiatrist), 
Dr. Winnicott’s article is full of flaws, of wishful thinking, and 

: ion. He condemns absolutely the modern physical 
; of psychological medicine and is severely taken to 
task for it, as he should be. If I, practising my own methods 

dealing with the emotional problems and upsets in children 
and in their parents, do not accept the principles of child 

: , and if I disagree in the main, as I certainly do, with 
most child psychiatrists and do not recognize the need for 
many of these, I am entitled to my opinion and quite free to 
say so. But if out of hand I condemn the whole movement 
and paint it as quite absurd, 1 think I should expect to be 
regarded as aggressive and, in all probability, somewhat frus- 
trated ; and I should certainly be incredibly foolish. 

1 scarcely think that Dr. Winnicott would be prepared to 
accept without retort my own condemnation (which, however, I 
do not offer) of the use of psycho-analysis in children, save in 
those cases which I personally would regard as uncommon. I 
think I should expect him automatically to express the view 
that I knew nothing about it—I am, etc., 


London, W.1. MauvrRIicE L. YOUNG. 


After-care of Psychiatric Casualties 


§ir,—Most doctors are aware of the establishment about 
three years ago of the official after-care scheme for men and 
women discharged from the Services for psychiatric reasons. 
This scheme has been organized by the National Association 
for Mental Health at the request of the Ministry of Health 
with the co-operation of the Service Departments, and has 
provided social supervision for psychiatric casualties as part 
of an attempt to help them to readjust to civilian life—for 
11,500 patients up to date. The original procedure was that 
the Service hospitals notified the after-care scheme of those 
patients who agreed to accept after-care, at the same time 
informing the patient’s own civilian doctor. Subsequently 
many discharged ex-Service men and women have been 
brought into the scheme from a wide variety of hospitals 
and social agencies. In recent months, in response to many 
requests from other social agencies, Ministry of Labour, Pen- 
sions, and Health officials the scheme has accepted responsi- 
bility for a number of civilians who are in difficulties in 
ordinary life because of psychiatric disabilities. It is hoped 
that the experience gained in this social service will eventually 
be integrated into the official medical services of the State. 

Whereas every effort has been made to see that the general 
practitioner has been fully aware of the interest of the social 
workers in his patient, this has not always proved possible. 
For instance, many patients on discharge from the service have 
moved to new districts and have not arranged for medical 
attention for many months after moving ; some belong to that 
floating population which never remains for long with any 
individual doctor ; others belong to the psychotic fringe hostile 
to any form of medical attention, yet nevertheless much in 
need of help. It has occasionally happened that doctors have 
félt that their relationship with a patient has been encroached 
upon by the social worker, of whose credentials they have not 
always been aware. In the great majority of cases doctors have 
been happy to use the services of our psychiatric social workers 
and have co-operated actively, but misunderstandings have 
occasionally arisen. 

May I emphasize that this service is intended as an ancillary 
to medical measures, to aid in the patients’ readjustment to 
life; and we regard it as of the utmost importance that good 
relationships should be maintained with general practitioners. 
Clearly, if misunderstandings occur, it hampers the efforts of 
both parties, and it is the patients who suffer. We have there- 
fore arranged that each new patient referred to the scheme will 
be the subject of a letter written by the social worker to the 
doctor concerned. If the doctor has any comment to make or 
objection to raise he can do so at the outset, bearing in mind 
that after-care is a voluntary arrangement entered into by the 
patient himself. If doctors feel any doubts or questions about 
the validity of the work which the social workers are under- 
laking, we should be glad if they would ask the social worker 
concerned to call on them at their convenience to give a full 
explanation of what the service can offer. If further explana- 


tion is needed, I and others of my medical colleagues who are 
active in this Association will be only too glad to get in touch 
with the doctors concerned.—I am, etc., 

KENNETH Soppy, 


Medical Director. 


London, W.1. National Association for Mental Health. 


Factors in the Aetiology of Skin Cancer 


Sir,—I should like to ask Prof. J. A. Ryle and Dr. W. T. 
Russell whether the conclusions to be drawn from their interest- 
ing and instructive paper (June 21, p. 873) may not be subject 
to certain qualifications. Their figures refer to deaths from 
skin cancer, but the mortality rate from that disease is very 
low, probably less than 2%, while the disease itself is .very 
common and accounts for a high proportion of all primary 
cancers. 

Prognosis in skin cancer depends largely upon the size of the 
lesion, and negligence is probably an important factor in rela- 
tion to death from this cause. I should, in the ordinary course 
of events, expect neglect of a symptomless lesion to be higher 
in unskilled workers and labourers (IV and V of the Registrar- 
General’s social classes) than in the other groups. Do these 
figures therefore review a fair sample from which to assess the 
social or occupational factors in the aetiology of skin cancer ? 
—I am, etc., 


Leeds. JoHN T. INGRAM. 


Ulcerated Nasal Septum 


Sir,—As medical officer to a large engineering firm, and 
during routine examinations of men who were working on a 
pickling vat containing sulphuric acid, I found that eight men 
were suffering from ulceration of the nasal septa. For treat- 
ment I tried petroleum jelly and lanolin, but the result was far 
from satisfactory. I changed the treatment after four days 
to cremor penicillin with “ phenoxetol,” and within forty-eight 
hours there was a definite improvement, and in twelve days, 
with the exception of one case, the other cases were completely 
cured.—I am, etc., : 


Birmingham. JOSEPH RADNOR. 


Calculation of the Colour Index 


Str,—It was inevitable that the publication of Dr. R. Elsdon- 
Dew’s paper (May 24, p. 723) would lead to your receipt of 
at least one letter calling for the abolition of the colour index. 
Admirable and well-meaning though Dr. H. Levy’s intentions 
may be, the widespread adoption of his suggestions (June 21, 
p. 903) in routine haematology would be regrettable, as not 
only does the use of the haematocrit involve vein puncture in a 
case where the life of the patient may later depend on the 


' integrity of that vein for blood transfusion, but it tends to con- 


vert the haematologist into a mathematical robot. Haemato- 
logy, no less than clinical medicine, is a science, and a 
diagnosis should depend on the observation and experience 
of the haematologist, who, noticing for example marked poly- 
chromasia, “ ghost-cells,” scanty platelets, and other abnor- 
malities in a routine blood count, then proceeds to carry out 
reticulocyte counts, fragility and haematocrit determinations, 
and so forth as his judgment backed by his clinical findings 
may dictate. ; 
During the war years, when the country was flooded with 
innumerable varieties of lend-lease colour standards, each with 
its own level of normality, the use of the term “ grammes % ” 
was probably justifiable and even desirable. The colour index 
of the Haldane scale is ideally suited for routine purposes, as 
with certain well-known exceptions normality is represented 
by unity and values outside the range 0.9 to 1.05 are—given. 
accurate counting—probably pathological and certainly worth 
further investigation. The colour index is also a valuable guide 
to treatment of anaemias, where to subject the patient to 
repeated vein punctures would be wholly unjustifiable, Any 


- improvements in the science of haematology should follow the 


lines of establishing specialist haematology departments in hos- 
pital laboratories, where the worker recognizes the abnormal 
by reason of his or her wide experience of the limits of 
normality. 
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Finally, the use of nomograms is to be condemned. The 
laboratory worker, whether he holds qualifications in medicine, 
science, or laboratory technology, is essentially a scientist, and 
any attempt to convert him into an automatic machine should 
be resisted at all costs. The slide rule and the centrifuge must 


not replace the microscope.—I am, etc., 
WILLIAM K. TAYLOR. 


Liverpoo:. 
Temporary Hydronephrosis 

Sir,—The rate at which a hydronephrosis develops is an 
observation which can rarely be made, but I can assure 
Drs. Bruce Fowler and Eric Frankel (June 21, p. 887) that 
recovery from hydronephrosis does occur even when it results 
from chronic’‘obstruction to. the outflow of urine. This is 
well illustrated by one of my cases of carcinoma of the 
prostate, which on routine pyelography was found to have a 
bilateral hydronephrosis of considerable size. 

Difficulty in micturition had been observed by the patient 
for several months, and acute retention had supervened, so that 
it is unlikely that the hydronephrosis was of recent development 
when it was discovered. It was actually demonstrated ten days 
before a suprapubic cystotomy was performed, and the diagno- 
sis confirmed by section. Drainage of the bladder was 
continued for two months, after which time, under the influence 
of stilboestrol, he was able to pass urine freely. Intravenous 
pyelograms showed no trace of the hydronephrosis, and the 
suprapubic opening was allowed to close. 

This case was originally seen at the end of 1943, and he still 
remains quite well on a maintenance dose of stilboestrol, with 
no evidence of renal damage.—I am, etc., 


Farnborough, Kent. 


State Medical Service in New Zealand 


Sir,—May I, in fairness to both sides, be allowed the 
courtesy of your columns to add a footnote to the quotation 
of your correspondent, Sir Ernest Graham-Little (May 3, 
p. 611), from the St. Mary's Hospital Gazette ? 

I should like, in turn, to quote from a letter of Mr. Aleck 
Bourne which appeared in the St. Mary’s Hospital Gazette 
of April-May, 1947. In this he said: “I predict that in 
twenty years’ time the profession will look back on these past 
years and ask themselves how the present system of unco- 
ordinated muddle could ever have been allowed to exist so 
long as it has.” This is the judgment of one of our most 
distinguished doctors and social reformers, who has perhaps 
contributed more in a practical way to the improvement of 
our health services than the great majority of people con- 
cerned with the new Act, whether in favour or otherwise.— 
I am, etc., 


C. C. COOKSON. 


E. C. LIvINGSsTON, 


London, W.2. Co-Editor, St. Mary’s Hospital Gazette. 


Another Name 

Sir,—It gives me great joy to see a letter from Dr. M. C. T. 
Reilly (June 21, p. 903) redolent of all his “ mylophobia ”—if 
I may coin a term to describe the mental attitude of those 
addicted to tilting at windmills. I feel as he does about the 
word “abmengnosia,” but I am uncertain whether it is my 
smattering of the classics that is responsible. I feel that a 
word has no claim to be added to the language of Shakespeare 
if it is clumsy or ugly, no matter how pure its descent from 
those of Plato and Cicero; and conversely that words, like 
roses, should not be condemned simply because they are 
hybrids. And “abmengnosia” seems to me to be both 
clumsy and ugly. 

It is hard to suggest an alternative term. I for one would 
like occasionally to abandon Greek and Latin, and draw on 
our own literature: the term “Cheshire Cat Complex,” con- 
veniently abbreviated to “ C.C.C.,” might describe the condition. 
But if we must stick to the classics, could we not give up the 
German habit of stringing words together until the resulting 
horror is like a train of empty goods wagons, a thing without 
beauty, unity, or grace? A phrase is necessary to describe 
this state of mind, and I suggest Mens sibi conscia amentiae, 
which seems simple enough and is already three parts familiar. 


—I am, etc., 
Colchester, J. N. FELL. 


*," This correspondence is now closed.—Ep., B.M.J. 


POINTS FROM LETTERS 


The Tsetse Fly 

Dr. G. Prentice (Fort Jameson, N. Rhodesia) writes: [pn the 
Journal of March 22 I turned to the letter (p. 388) on groun 
in East Africa—not because specially interested in groundnuts but 
because it appeared to be from my old friend, Dr. J. B. Da 
to find that it dealt with another matter in which I have great 
interest, to wit, the tsetse fly problem. . . . Unless game can be 
driven to an aititude considerably over 4,000 ft. (1,220 m.), to 
drive them from one area into another (unless an unpeopled area) 
is sheer folly. They will only increase and muitiply and sooner 
or later repeat the spread-out we have seen under protection when. 
ever the costly measures required to hold them back are relaxed 
At an altitude of 6,000 ft. (1,829 m.) I have never seen a tsetse fly 
and there are excellent and extensive areas at about that height 
within the tropical belt. This great adventure in the production 
of fats for Britain deserves everything that can be done to make it 
a success. The animals destroyed to make success possible need 
not be wasted. In piace of the “anthropological experts” | 
suggest canning experts, and that all meat not essential to the 
maintenance of the workers be canned or made into biltong ang 
shipped home. Why search the Antarctic for whale meat when 
Britain owns the largest ranch probably in the world? . . . jy 
Southern Rhodesia there are those who decry the policy there 
pursued, feeling as they do that the slaughter of wild animals jg 
a very sorry business. But this extensive slaughter need never have 
taken place had the clean territories left us by the rinderpest epidemic 
been retained; and early warning was given that, when the time 
did come for indiscriminate slaughter to save human beings and 
domestic stock, the blame would lie not with those who opposed 
protection but upon those who put sport above everything else, 
There are two great scourges in Africa that, left to themselves to 
fight it out, might do so to the benefit of mankind in the long 
run. One is trypanosomiasis, which kilis human beings and domestic 
animals. The other is rinderpest, which kills domestic animais 
and wipes out big game. Where it sweeps a district clean of game 
not a tsetse is to be seen. Now, our authorities have done every. 
thing in their power to prevent or eradicate rinderpest, which only 
slightly affects man, and I have never known of a fatal infection, 
Wild animals bring along tsetse; tsetse spreads trypanosomiasis; 
industries are impeded and human lives lost. . . . I fancy anyone 
clamouring for big game protection to the present Government 
would be barking up the wrong tree. Weli then, why not add 
meat to the fat which the nut scheme envisages? Pack all the meat 
at present on the hoof where the clearings are to be, and to save 
the workers and feed the home folk do the same for ten miles 
around the groundnut areas—a first-rate health measure for home 


and here. 


Shortage of Nurses 

Miss Joan McCattum (London, S.W.19) writes: With reference 
to the letter of ‘‘ Surgeon Commander, R.N.” (May 24, p. 740) on 
the shortage of nurses: During seven years in Q.A.R.N.NS, I 
frequently carried out instructional duties. I should like to point 
out the following facts to the Commander. (1) The orderly after 
his initial six weeks’ training did not always enter the wards for 
practical experience but was allotted to non-nursing duties—i.e., push- 
ing trolieys of medical stores, fire-watching, and messenger duties. 
This spoiled and deadened the enthusiasm of my keenest pupils. 
(2) When the orderiy did enter the wards, he was at once taught 
to tremble and kneel down before the all-powerful god of paper- 
work, and so again missed practical experience. How can these 
men be suitable for inclusion on the Register? ... 


Financial Independence 

Dr. W. Craic (Halifax) writes: The interests of the public and 
the interests of medical men already in State service (this is often 
overlooked) depend upon a strong independent profession. Inde 
pendence in the long run is only possible if this includes financial 
independence, and the latter disappears the moment one’s total 
remuneration comes from one source. This explains the paradox 
that, while N.H.I. has on the whole been a good thing for public 
and profession, its 100% extension wouid not be a good thing, 
as it would mean a profession not independent but wage-slave in 
type. Beware of attractive initial terms! 


Tobacco 

Dr. D. A. Herp (Leeds) writes: Allow me to congratulate 
Dr. Lennox Johnston on his excellent letter ‘“‘ Tobacco ” (June 7, 
p. 827). Nowadays one sees health posters: ‘“ Spitting Spreads 
Disease,” “‘ Don’t Cough,” “‘ Don’t Spit,” etc. If the public wer 
advised “‘ Smoke less,” or better, “‘ Don’t smoke at all (except if 
your own house),” a great deal of the unpleasantness of smoking 
and spitting would be eliminated, and the benefit to health and 
mankind imméasurable. 
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Obituary 








— 
WILLIAM FIELDING ADDEY, M_.D., F.R.C.P. 


Dr. W. F. Addey died on June 20 at Otley, near Ipswich. He 
was born on April 23, 1872, the son of an Irish farmer ; his 
mother was an Englishwoman. He was educated privately in 
Manchester, and after leaving school was taken abroad by his 
mother, who was then a widow. He lived in Belgium, Ger- 
many, and France, and acquired a good working knowledge 
of both French and German. He was in Paris during the year 
when the’ hundredth anniversary of the fall of the Bastille was 
celebrated. The scenes he witnessed there made a deep impres- 
sion on his youthful mind and did much to confirm the liberal 
outlook on social questions which was characteristic of him. 
In 1893 he matriculated at University College. Here he came 
into contact with, and was influenced by, E. V. Lucas, G. K. 
Chesterton, and A. E. Housman. 

He soon decided that the professicn of medicine would offer 
the opportunities he sought for service to his fellows. He 
obtained the degrees of M.B., with honours in medicine, in 
1900, B.S. in 1901, and M.D. in 1902; in 1925 he took the 
M.R.C.P. and ten years later was elected to the Fellowship. 
Addey acted as house-physician to Sir Frederick Roberts and 
as house-surgeon to Sir Rickman Godlee. His period of train- 
ing before he went into general practice lasted for nine years, 
and he then joined a group of practitioners in Croydon with 
Dr. Parsons-Smith as the senior member. During the first 
world war he served for two years with the R.A.M.C. in France. 
When he was demobilized in 1919 he began to practise in 
Ipswich, where he found ample scope for applying his skill as 
a general and consulting practitioner. He was elected to the 
staff of the Suffolk and Ipswich Hospital, and later became con- 
sulting physician to it. He had been a member of the British 
Medical Association since 1903; and among other posts he 
held the office of president of the Suffolk Branch, 1932-3 ; 
representative in the Representative Body, 1934 ; and chairman, 
Fast Suffolk Division, 1935-6. 

The claims of practice left him little time for engaging in 
his hobbies, the chief of which was sailing. Those of his 
frends whom chance favoured will not soon forget the delight- 
ful experience of sailing with him in his yacht from the village 
of Pinmill near Ipswich to Harwich Harbour and back again 
between the wooded banks of the Orwell Estuary. He was 
fond of music, and he had a good collection of sets of the 
English classical authors, for he early acquired a love of litera- 
ture. He keenly enjoyed foreign travel. 

A friend writes, on behalf of his colleagues in Ipswich : We 
wish to give expression to our sense of the worth of the late 
Dr. Addey and of the loss we have sustained by his death. He 
came among us in middle life and soon made his presence felt 
in a way that was wholly acceptable to us. His advice was 
widely sought, particularly in cases of affections of the heart ; 
he had made a special study of electrocardiography and had 
contributed valuable papers on the subject to the medical Press. 
His quick perceptions, his habit of thorough investigation, and 
his calm, considered judgment made him a helpful consultant. 
He had delightful personal attributes, including a keen sense 
of humour, which endeared him to all. A charming host and 
an equally charming guest, he combined the qualities of a great 
gentleman and of an able doctor. The efforts he made to carry 
on his work during the trying years of the recent war stand 
out as a shining example of tireless self-sacrifice. A serious 
illness about two years ago compelled him to retire from work, 
but after a gallant struggle he regained sufficient strength to 
resume his consulting practice. His end came suddenly and 
peacefully ; after the busy life he led he has well earned his rest. 
We offer our sincere sympathy to his widow and two daughters 
in their bereavement. 

Mr. Davip JoHNn Evans, or “ D.J.” as he was known to so 
many of his associates, died on May 20. He was in his early 
fifties, but an extremely act:ve clinical life had for the last ten 
Yeats been interfered with by ill-health; periods of intense 
Surgical activity, which in earlier days had been his routine, 
were followed by recurrences of his complaint, and yet he bore 


these setbacks cheerfully. After receiving his medical education 
at Birmingham University, where he qualified in 1913, he served 
in the R.A.M.C. and then went to China. From 1922 he was 
assistant professor of oto-laryngology at Shantung Christian 
University. He returned to England after five years, but his 
work in the mission field had left its stamp on “ D.J.” and 
moulded his manner of life. After obtaining the F.R.C.S. in 
1927 he joined the staff of the Birmingham and Midland Ear 
and Throat Hospital, and a year afterwards that of the Queen's 
and United Hospital; ill health caused him to give up the 
latter appointment. For many years he was aural surgeon 
to the Birmingham education committee and a consultant to 
several charitable institutions. He.was honorary secretary of 
the Birmiggham Central Division of the British Medical 
Association from 1930-5, and chairman of the Division in 
1935-6. He had been an active member of the Association 
for twenty-eight years. 


Dr. FREDERICK CANT, who was 85, died on May 22 at his 
home in Woodley, near Stockport. At the age of 22 he came 
from London as an assistant to Dr. Smith of Woodley after 
being apprenticed to Dr. New for four years. A student of 
Owen’s College, Manchester, he qualified in 1888, and was for 
twelve months a resident at Stockport Infirmary. During his 
apprenticeship he had attended more than 200 midwifery cases, 
an experience which proved invaluable in his long career as a 
family doctor. On the death of his principal, he took over 
Dr. Smith’s practice. In those early days he paid all his visits 
on horseback but was one of the first to take to motoring. 
He was medical officer of health for Bredbury and Romily 
U.D.C. for 48 years, retiring when a full-time M.O.H. was 
appointed in 1938. He was also district medical officer to the 
Board of Guardians and the Post Office, and served as medical 
officer for one part of the Manchester Ship Canal during its 
construction. Dr. Cant joined the British Medical Association 
in 1890 and was also at one time president of the Stockport 
and District Medical Society. In 1915 he was elected the 
second chairman of the newly formed Hyde Division, a division 
inaugurated on the eve of the first world war. He held office 
for three years and gave valuable service as chairman of the 
Local Medical War Committee. He acted as M.O. to the 
6th Battalion of the Cheshire Volunteers. Dr. Cant was a 
devout churchman and for many years a churchwarden of 
St. Mark’s Church, Bredbury. 


Mr. WILLIAM Everett died suddenly at the Royal Hants 
County Hospital on June 15 at the age of 56. Mr. Everett 
qualified M.B., Ch.B. at Edinburgh University in 1917 and took 
the F.R.C.S.Ed. two years later. He had been house-surgeon 
at the Edinburgh Royal Infirmary and demonstrator of anatomy 
at the University. He was later R.S.O. at Bradford Royal 
Infirmary and had contributed a number of articles on surgical. 
subjects to this and other journals. He had been a member of 
the British Medical Association for twenty-seven years. 

K.M.R. writes: By the sudden death of William Everett 
the profession has been severely hit, for his technical skill and 
his wise and often inspired judgment placed him in the front 
rank. It will be difficult to replace him in the county where 
his work wads done. For nearly twenty years he had served on 
the honorary staff of the Royal Hants County Hospital, Win- 
chester, and his long and ever lengthening waiting-list spoke 
eloquently of his popularity. A wide circle of professional 
friends had grown to know his skill and ability, and to depend 
upon him in a way that is not often experienced. These will 
feel his loss acutely. This confidence was shared in a high 
degree by his patients, for he had in generous abundance the 
power to instil confidence at very short notice. His surgical 
judgment was unfailing, and his technical ability was of a very 
high order. He was a joy to watch, and a model worthy of 
the closest emulation. Those who have had the good fortune 
to work as his house-surgeons have recorded with pride and 
gratitude their lasting indebtedness to him. His appetite for 
work was hard to satisfy and remained with him even when 
indifferent health made his long operating lists a heavy burden. 
His loyalty to colleagues who had sent patients to him made it 
difficult for him to delegate work, and he strove to the very 
end to reduce the grotesque numbers on his waiting-lists, a 
struggle which was doomed to failure, for his popularity never 
ceased from growing. and as the years passed he became more 
and more in demand, He was a great surgeon and one who 
would have found himself in the front rank wherever his work 
was done. But he will be mourned and missed for more than 
professional qualities. So many will recall with gratitude his 
outspoken opposition to injustice. Many more will recall his 
loyal friendship and the ease with which he gave the benefit 
of the doubt to what was good, rejecting the less good. His 
interests were wide. In earlier days he had’ played golf from 
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scratch and could hit a tennis ball hard and straight. He loved 
his garden, and it was a joy to behold, while his knowledge of 
pewter and his personal collection were outstanding. He seemed 
happiest in his home, and watched with great pride the promise 
of his son and daughter, while his constant care of a wife who 
had been through a long illness was good to see. It will be a 
long time before the gap his death has made will be filled, for 
he had made for himself a unique position in the professional 
and social life of his city. He was as dearly loved as he was 
admired, and the writer’s feeling of deep personal loss will 
be shared by many. 


Mr. L. Z. Cosin writes: Although the obituary notices of 
Prof. NoaAH Morris have paid due praise to much of his work, 
I do not think it is sufficiently widely known how great his 
interest in the medical care and general welfare of all old 
people had been latterly. In addition to stimulating general 
interest in the geriatric work in his owm hospital, Prof. Noah 
Morris had instituted several interesting and original approaches 
to research in this subject. Meeting him regularly at a small 
Ministry Committee considering this problem, we were all 
struck by the warm humanity and medical skill he brought to 
bear on this pressing subject. 


V.A. writes: It was with the deepest regret I saw the death 
of Prof. A. F. BERNARD SHAW reported in the Journal of 
June 21 (p. 904). To Durham students who had the privilege 
of his teaching during the years when his health was relatively 
good, he will be unforgettable. He combined a passion for 
his subject which he endowed with almost the grandeur of 
the heroic saga, with an intense hatred of all that was petty 
and slovenly. We will remember him with gratitude for the 
inspiration which he gave us as a teacher, for the kindness and 
encouragement which he gave us individually, and for his 
refusal to compromise with anything falling short of the 
highest standards of our profession. 








Medico-Legal 








A LONG GESTATION PERIOD 
[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


English law dislikes rigid rules of evidence binding the court 
to presumptions of fact. For instance, whereas the law of 
several foreign countries lays down limits for the possible 
period of gestation, our law knows no such limits and our 
courts have consistently refused to fix one. In the case of 
Clark v. Clark * the President, Lord Merriman, refused to hold 
that a child was illegitimate which survived after an apparent 
pregnancy of 174 days. At the other end of the scale the court 
held in Gaskill v. Gaskill? that 331 days was not too long a 
pregnancy to admit as possible. Even this record was broken in 
the recent case of Wood v. Wood.’ 

A wife summoned her husband before the justices for 
desertion. The husband’s defence was that he was not bound 
to continue to live with his wife because she had committed 
adultery. Evidence was given of the last date on which the 
couple actually cohabited, and of the birth of a child, fully 
grown and somewhat over the average weight, 346 days after- 
wards. The husband called no evidence of any association 
between the wife and other men, but maintained solely in view 
of the length of the gestation that the child could not be his. 
The magistrates, rightly considering that the allegation of 
adultery is serious and must be strictly proved, refused to 
assume adultery on the gestation period alone, but accepted the 
evidence of the wife denying it. 

The president of the Divorce Court, hearing the husband’s 
appeal,.agreed that there must come a point at which any judge 
must take judicial knowledge of the fact that the period is 
altogether outside what is possible, and also that one case or 
another must be en the wrong side of any line that can possibly 
be drawn. He absolutely declined, however, on the information 
before the court, to say fhat it was bound to hold that 346 days 
was on the wrong side of any line that could possibly be drawn 
and that the wife had committed adultery. The court also held 





1 (1939) P. 228. 
2 (1921) P. 425. 
$ (1947) 2 All E.R. 95. 


i 
that, although the husband believed that the wife had com 
mitted adultery and that he was not the father of her child he 
had nevertheless deserted ‘her, because his belief was not in 
duced by such an act on her part as would lead a reasonable 





person to believe that she was guilty of adultery. It theref, 
upheld the order of the justices requiring the husband ¢ 
maintain the wife. 





Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 


On June 12 the honorary degree of D.Sc. was conferred on Sir 
Edward Mellanby, K.C.B., M.D., F.R.S., Honorary Fellow of 
Emmanuel College and Secretary of the Medical Research Coungil 
On June 17 the degree of M.D. was conferred on M. §. M. 
Fordham. ae 
The foilowing candidates have been approved at the examination 
indicated : 


FINAL M.B.—Part II (Principles and Practice of Physic, Patholo: 
Pharmacology): A. Ackroyd, W. E. C. Astle, A. P. C. Bacon, W. H. Be = 
H. B. Barlow, W. Beautyman, S. B. Bennett, G. A. Bracewell, R. W. Brown, 
M. A. J. Browne, J. H. S. Buchanan, J. D. Burton, H. W. Cornford, A. F, Crick, 
M. de B. Daly, R. J. Dickson, A. B. Douglas, M. C. Edmond, D. M. Evans, 
- R. Faber, A. S. Fairbairn, A. W. Ferguson, N. B. Finter, D. K. Ford, W. D, 
Foster, A.G. Freeman, J. H. Garson, K. O. George, R. V. Gibson, J. G. G 
C. L. Grandage, J. L. Hansell, P. A. S. Hargrove, M. Harington, J. L. Harris, 
R. E, D. Harvey-Samuel, F. G. Herman, C. F. Hingston, C. W. Hollingsworth, 
S. H. F. Howard, G. W. C. Johnson, H. B. Kidd, R. G. Law, I. S. Lo i 
J. M. S. McCoy, J. McFie, L. E. McGee, I. C. K. Mackenzie, I. D. Mackii 

T. B. Mackinnell-Childs, K. M. McNicol, G. C. Manning, J. L. 
. C. Morley, T. G. Osmond, J. M. Palmer, J. K. P. Perera, E. E. Philipp, G.§ 
Plaut, R. C. S. Pointon, R. H. B. Protheroe, P. K. Pybus, R. C. Read, D. H 
Richards, E. T. Roberts, A. W. Robinson, R. A. Robinson, M. G. Rolfe, A.j, 
Russell, E. Sherrah-Davies, E. P. H. Shortt, R. S. Smylie, W. Spector, M. B 
Spence, F. C. Stallybrass, I. W. Stoddart, G. W. Sykes, N. Tate, G. E. 
P. G. Treharne, J. A. Tutton, M. H. D. Veale, L. G. R. Wand, A. P. Waterson, 
J. S. W. Whitehead, A. J. W. Woodroffe, P.-M. Yap, P. M. Yeoman, R. E. V.B 
Young. Women: J. M. Cockrell, J. Crossley, P. E. Davis, L. A. Farquharson, 
J. K. Goodacre, H. A. Jaques, I. Kane, Mrs. P. D. Kilner, R. M. Licence, 
Mrs. M. R. Simpson, S. G. Wills. 


(9) 


UNIVERSITY OF LONDON 


Sir Francis Fraser, M.D., F.R.C.P., director of the British Post 
graduate Medical Federation, has been appointed Deputy 
Vice-Chancellor of the University for 1947-8. 

Kenneth James Franklin, D.M., F.R.C.P., has been appointed 
to the University Chair of Physiology tenable at St. Bartholomew’ 
Hospital Medical College, from Oct. 1. 

The regree of D.Sc. has been conferred on W. J. Martin, an 
internal student of Birkbeck College and of the London School 
of Hygiene and Tropical Medicine. 

Sir Herbert Eason has been reappointed to represent the University 
on the General Medical Council for a further period of three years 
from November, 1947. 

Prof. Hamilton Hartridge, M.D., Sc.D., F.R.S., resigns from the 
Chair of Physiology at St. Bartholomew’s Hospital Medical College, 
as from Sept. 30. 

The following have been recognized as Teachers of the University 
in the subjects indicated in parentheses. London Hospital Medical 
College : Mr. A. Bowen-Davies (Oto-Rhino-Laryngology); Mr. H. 
Osmond. Clarke (Orthopaedics); Mr. A. J. King (Venereal Diseases); 
Dr. K. M. A. Perry (Medicine); Dr. W. S. Tegner (Physical 
Medicine); Mr. V. C. Thompson (Surgery). Guy’s Hospital Medical 
School: Dr. P. M. F. Bishop (Medicine). St. George’s Hospital 
Medical School : Mr. A. H.-Charles (Obstetrics and Gynaecology); 
Dr. T. Crawford (Pathoiogy); Dr. J. F. Dow (Medicine); Dr. E 
Miller (Mental Diseases); Mr. A. H. M. Siddons and Mr. E. RB. 
Smith (Surgery); Dr. D. J. Williams (Medicine); Mr. R. H. Young 
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(Orthopaedics). Royal Free Hospital School of Medicine: Mis 
Dorothy J. Collier (Oto-Rhino-Laryngology); Dr. Katharine 6 
Lloyd-Wiliiams (Anaesthetics); Dr. Dulcie C. Staveley and Dr. E.U. 
Williams (Radiology); Mr. R. H. Maingot (Surgery). Universilj 
College : Dr. W. A. Fell (Anatomy). University College Hospi 
Medical School: Dr. W. Moodie and Dr. F. Dillon (Menté 
Diseases); Dr. E. E. Pochin (Medicine). National Institute {a 
Medical Research : Dr. A. A. Miles (Bacteriology, Immunology, 
Hygiene). Dr. D. C. Shields has been granted probationary rec 
nition as a Teacher of Physical Medicine at St. George’s Hospil 
Medical School for two years from February, 1947. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Dr. W. K. Livingston, professor of surgery in the University | 
Oregon, will deliver a Moynihan Lecture at the College (Linco 
Inn Fields, W.C.) on Tuesday, July 8, at 6.15 p.m. His subject 
‘“* Physiological Responses to Wounding.” 
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i an ordinary meeting of the Council of the College, held on Prof. B. T. Mayes (Sydney) will act as honorary secretary of the 
By ba 12, with Sir Alfred Webb-Johnson, Bt., President, in the chair, Australian Regional Council. 4 
ild, he was announced that a Supplemental Charter had been granted to The following were admitted to the Fellowship of the College: 
not in J # College, giving power, among other things, to co-opt additional M. D. Black, J. S. Hovell, J. Jhirad, T. N. MacGregor, R. Newton, G. D. 
onable he of the Council, to conduct a special Final Fellowship Shaw, G. S. Smyth, H. S. Waters, B. Williams. 
crefore ination in ophthalmology and otolaryngology, to grant a The following were admitted to the Membership of the Coilege: 
and to ip in Dental Surgery, and to institute faculties in the College. D. Ballantine, Margaret R. Biggs, W. S. Campbell, J. B. Cochrane, S. J. Cohen, 
The following were co-opted members of the Council for the 4. Vv. Corbett,'A. Davis, J. R. Dickinson, Bessie Dodd, Morag Dods, R. C. 
ensuing year: Dr. H. Guy Dain (General Practice), Mr. G. F. Gill, Jean L. Hallum, R. F. Lawrence, T. H. Lawton, J. M. McBride, R. A. E. 
— ing (Radiology), Mr. V. E. Negus (Otolaryngology), Dr. A. D. Magee, M. K. O'Driscoll, S. S. F. P a Arg J. Quinn, R. B. Salter, P. C. Thomas, 
n (Anaesthetics), Mr. George Black (Ophthalmology), Mr. . . ined ° 
R V. Bradlaw (Dental Surgery), Mr. L. Carnac Rivett, subject to 
the result of the Council election (Gynaecology and Obstetrics). 
— Mr. R. J. McNeill Love was appointed as representative of the 
on the British Social Hygiene Council.’ D Dy ® 
Diplomas of Fellowship were granted to the following successful Medical N otes in Parliament 
candidates : ° 
on Sit | » 5 vcd. McArthur, A. S. Bullough, R. Petticrew, K. G. Rotter, A. W. L. 
low of sel, P. Shemilt, R. | Hemen, St. J. M. C. met. J. Vv. ventent, G. S. Common. 
~ "Ki , F. J. Gilli eo tt, R. E. Shaw, H. M. Lewis, ‘~ ail 
‘3a ty Pils, i. J. Shipman, J G. Taylor, ET. pihesidon, K. W.. Wilkinson. V.D. in British Forces 
: Milstein, D. J. R » a » D. P. ,R. nis, D. B. . — ; 
eT Campbell, M. Chaudhuri, L. P. Clark, R. L, Cooke, J.B, Curtis, Dr. SEGAL, on June 25, discussed the incidence of veneeet® 
ination | £.T. Dick, J. L. Dowling, Marjorie O. Dunster, S. M. Ghosh, N.O.K.Gibbon, disease in British Forces overseas. He said the British soldier 
W. Girdwood, A. J. P. Graham, R. 5. W. G. —— em was less prone to V.D. than the soldiers of any other Allied 
C Hollen ners Malt TE EC Muliland. PAE Marching, R.P Melville, force. He believed statistics which had been given lately in 
, = A Moore, E. J. Nangle, S. M. Nawab, G. E. Nevill, J. S. Peters, S. F. Reid, the House of Lords (Journal, June 14, p. 867) were unreliable, 
. Brown, | R.B. Scott, R. A. Stephen, H. D’A. Sutherland, R. A. R. Taylor, G. J. Walley. because though they dealt with incidence of the disease over 
Eee Diplomas in Anaesthetics were granted, jointly with the Royal 12 months per 1,000 men in a Command they failed to take 
d, W.D. | College of Physicians of London, to the following successful [account that these men were in a mobile state through post- 
a ndidates : ings and replacements, so that their numbers were pry wcred 
€ : increased., The real problem was how far risks of infection 
ae DD Gearing, R. Bryce Seaith. J. E. were Come hk Cie ne had been taken for every recorded case of disease. With wide 
ackichan, | Qlayton, F. E. Clynick, S. W. Coffin, E. R. Coleman, P. B.Conroy,C.J.Corcoran, dissemination of knowledge, with wel!-known methods of 
Ge | fie. ilten McC, Cltsom 1. J. Gougin, J. Gordon, A“, Grace,P. WS, Prophylaxis and early treatment, and with a_ relatively low 
DE Beer Grenville, J. H. G. Halliday, J. K. Harper, A. W. Hind, A.C. Holms, proportion of relapses and recurrences, the figures actually 
io Ae WR. Hudd, * sy eres oe A me Ig aig — —_ given were symptomatic of a — loosening t mr fine 
Thomes | My,E: Lloyd, R. E. Loder, 2. M. MacCormack, R. M; Mackenzie, K. = which affected many countries beside our own. He asked how 
Thomas, i ‘ 2 , P. H. . W. B. - Siar , 
Vaterson, an os. tay WJ. Stay gy i a ladeoien, Hilda Roberts, the Secretary for War explained a rate of incidence of V.D. in 
_E.V.B ] jp. Robertson, FR, Russel C. F. Seure, E. phomes, T. = Thetne, . + the Far East six times as high as in the Middle “9 Why . 
Mharsoa, | Tudor, Ambrosine B. Vaughan, Patricia E. Wallace. Mary Watson, H. L. J. was the rate in Germany and Austria to-day almost five times 
i Min oii R. B. Wrights a ee a as high as in the Middle East? More could be done in — 
4 aa j oh a , si : to the branches of the Services which dealt with the moral an 
A Diploma in Medical a ese oun 2 = cultural well-being of men in the Forces, and welfare activities 
Atl College of Physicians of London, to R. L. T. Hi by civilian agencies should be encouraged more, even in occu- 
h Post. gow). ? isesten 
Deputy A Diploma in Child Health was granted, iointly with the Royal P gg ay AN, replying for the War Office, said 
inted —, of Physicians of London, to S. Ray (Calcutta Medical Dr. Segal’s approach to the problem was correct. ye —— 
pointed F ; ; ne could only be overcome by making conditions in the Services 
lomew's ees of ce pry ty te wan , ng fangs eg Nye a overseas such that the temptation leading to this scourge was 
1 ogy ery ain ies e “_ 1 to Tumtie, teat "5 . (Satur. ea less likely to arise, There tended to be a periodic rise in the 
sca a Sundays excepted) a3 45 p m. and 5 p on. each day. The fee incidence of the disease after a war, and a peak period which 
is £16 16s. Fellows and Members of the College and Licentiates 1906 te kien heey Mee ae Por ae ry Spe ong 
niversity in Dental Surgery will be admitted for £12 12s. Admission cards : , : “4 : 
| : : second quarter 41.8; for the third quarter 44.6; for the fourth 
ee years} may be obtained from the assistant secretary of the College. quarter 41.8, and for the first quarter of 1947 30 per 1,000. 
He hoped the decline would be accelerated. The increase in 
Col the ROYAL COLLEGE OF PHYSICIANS OF IRELAND the middle of 1946, the reduction at the end of last year, and 
olleg®s Fat the meeting of the President and Fellows of the Royal Coliege in the beginning of this year were substantially reflected in the 
-vercity{ Of Physicians of Ireland held on June 6 Dr. Eamonn de Valera Commands. These were terrible figures, but lower than for a 
ane and Dr. J. Browne Fleming were admitted Fellows and Dr. P. M. similar period after the first World War, although men were 
Mr. Hf Alston, Leslie Doyle, Leslie Fridjohn, Alan P. Grant, George Gregg, OW more ready to report this disease. He could not give a 
eases; | John Hayes, P. D. J. Holland, W. Dillon Hughes, Sean D. McGrath, clear answer to show why the incidence of the disease should be 
Physical§ Harry O’Flanagan, and Bethel E. R. Solomons Members of the lower in the Middle East, but Service conditions there, substan- 
Sr tially removing the men from female companionship, had a great 
Medical § “*lleze. y g the 
Hospital deal to do with it. In Germany, Austria, and the Far East 
ri ROYAL COLLEGE OF OBSTETRICIANS AND conditions were conducive to V.D., and its incidence among 
Te GYNAECOLOGISTS the civilian population was high. Only recently had the Army 
- ERE Ata Rcetine Gf the Council of the Célleat, held cn May 31 with started to make progress in controlling sources of infection in 
"Yo the Presid & Mr. W. Gilli a thee chs Be, y 4 that the Far East. It had more civilians doing welfare work abroad 
va oa > al fe ie >. . a ja rs . ng es a cna 4 “than it had during the war. It was obvious that, although 
tine GM invitation +97 Ratan iy taneies Fellow. “yaad accepted an medical methods could limit the seriousness of the problem, the 


rr. EU 
niversily 
Hosp 


To mark the grant of the Royal Charter of Incorporation on 
March 21 the following four surviving signatories to the Articles of 
Association, whereby the College was founded, were elected to the 


(Ment Honorary Feliowship: Prof. J. M. Munro Kerr, Prof. C. G, Lowry, 
tute jo@ Sir Ewen Maclean, and Sir William Fletcher Shaw. 

Ogy, ale The foilowing were elected’ to the Council to replace those 
y recop™ fetiring in statutory rotation: As Representatives of the Fellows, 
Hospil#§ D. Baird (Aberdeen), Alice Bloomfield (London), G. I. Strachan 


(Cardiff). As Representatives of the Members, J. A. Stallworthy 
(Oxford), A. M. Sutherland (Glasgow), R. J. Wotherspoon 
(Glasgow). 


ND 
A standing committee of the Council, to be known as the 


rsity lian Regional Council, has been set up in Australia, with 
abject Dr. F. A. Maguire (Sydney) as chairman, to act as a representative 


committee of the council of the College in discussions and negotia- 
lions affecting the practice of obstetrics and gynaecology in Australia. 














way to eliminate it was by a moral, educational, and welfare 
approach. 


Central Purchase of Hospital Equipment 


Mr. HaypDN Davies, on June 26, asked the Minister of 
Health to what extent it was proposed to obtain equipment 
and supplies for hospitals under the National Health Service 
by centralized purchase in place of the present system of 
purchase by individual hospitals ; and whether a similar policy 
would be applied to installation and maintenance services. 

Mr. BEvAN answered that hospital equipment and supplies 
covered a wide range. For some items, there might be 
advantage in central purchase. But where present methods of 
supply and servicing worked satisfactorily it was not proposed, 
at the outset of the new Service, to interfere with them. For 
the time being central purchase would be limited to major 
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equipment which was in short supply, and various other items 
which might be found to lend themselves to central purchase 
on grounds of economy or better efficiency. 


Negotiations with the Minister 


On June 26 Dr. SeGat asked whether any interim report 
would be issued to the House on the progress of negotiations 
with the Negotiating Committee of the medical profession ; 
and when this interim report could be expected. 

Mr. BevAN said there would be no such issue. He expected 
that .these negotiations would remain confidential until the 
outcome was known. 

Dr. SEGAL asked to be. assured that if an interim report was 
received it would first be circulated to M.P.s rather than be 
issued for private circulation among 55,000 qualified members 
of the medical profession. 

Mr. Bevan said the negotiations were with the profession 
about the conditions under which they proposed to serve in a 
national service. They did not directly concern M.P.s. The 
matter was essentially one for the medical profession in the 
> Be or and afterwards for the House of Commons if it 
wished. 








EPIDEMIOLOGICAL NOTES 


Food-poisoning at Birkenhead 


Over a hundred people at five different parties in the Birken- 
head and Wirral area were taken suddenly ill in fhe course 
of Saturday, June 28. All required treatment, and 72 were 
admitted to three hospitals. Except for a few cases all were 
discharged to their homes on the following day. 

It was soon clear that the only item of food common to the 
four wedding parties and a child’s birthday party was a large 
trifle. At one party 5 people in a group of 6 ate the trifle and 
were affected ; the only one who did not eat the trifle was not 
affected. Further investigation showed that a woman and her 
child who ate the trifle after scraping off the cream which 
covered it were also affected. This suggested that it was the 
body of the trifle rather than the cream layer which was 
infected. ; 

Bacteriological investigation revealed Staph. aureus as -the 
organism probably responsible. It was recovered from the 
patients, from the trifle, and from a stye on the eye of one of 
the employees who prepared the trifle. Typing has not yet 
been completed. 


Discussion of Table 


In England and Wales there was a fall in the notifications of 
most infectious diseases ; the decreases included measles 2,739, 
acute pneumonia 87, and cerebrospinal fever 14, and the on'y 
increase of any size was scarlet fever 103. 

A small rise in the incidence of scarlet fever was recorded 
throughout the country ; the largest increase was Glamorgan- 
shire 27. No change occurred in the local trends of diph- 
theria. The only variations in the returns for whooping-cough 
were an increase in London 31, and a decrease in Surrey 46. 

There were large decreases in the notifications of measles in 
many areas ; the largest falls were Essex 332, Lancashire 265, 
Yorkshire West Riding 261, London 166, Derbyshire 147, 
Southampton 137, Lincolnshire 130, Middlesex 124, and 
Surrey 111. 

Of the 12 cases of paratyphoid fever, 10 were notified in 
Durham (Gateshead C.B. 4, Blaydon U.D. 5, Stanley U.D. 1). 
A new outbreak of dysentery in Berkshire involved 18 persons 
(Abingdon M.B. 11, Abingdon R.D. 6, and Hungerford R.D. 1). 

In Scotland there was a decrease in the notifications of acute 
primary pneumonia 92, whooping-cough 37, scarlet fever 30, 
and diphtheria 8. Of the 39 cases of dysentery 19 were notified 
in Edinburgh. 

In Eire a rise occurred in the incidence of diarrhoea and 
enteritis 29 and of measles 17. These rises were mainly due 
to the experience of Dublin C.B. 

In Northern Ireland only slight changes. were reported in the 
incidence of infectious diseases. 


Week Ending June 21 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 870, whooping-cough 
2,107, diphtheria 220, measles 10,632, acute pneumonia 328, 
cerebrospinal fever 39, acute poliomyelitis 44, dysentery 47, 
smallpox 7, paratyphoid 11, typhoid 7. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Dise re 
Statistics in the British Isles during the week ended Jabs Fr 


Figures of Principal Notifiable Diseases for the week and th 
sponding week last year, for: (a) eens and Wales (London incluso 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ire] mY 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease 
are for: (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county). (c) The 16 principal towns in Scotland - 
The 13 principal towns in Eire. (¢) The 10 principal towns in Northern Ireland 

A dash — denotes no cases; a blank space denot i i : 
ae oa Pp notes disease not notifiable of 
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Deaths (0-1 year Bs 395 63) 41) 17) 337 54) 22 
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Deaths (excluding still- 
births) 4,111} 613] 554) 198] 96] 4,189) 647| 557| 193) 12 








Annual death rate (per 
1,000 persons living) 11-5} 12-5 12-3} 12-4) 
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* Measles and whooping-cough are not notifiable in Scotland, and the returm 
are therefore an approximation only. 

f Includes primary form for England and Wales, London (administrativt 
county), and Northern Ireland. 
¢ Includes puerperal fever for England and Wales and Eire. 
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Medical News 

—— 

The Lister Institute 
The report of the Governing Body of the Lister Institute of 
tive Medicine, which has just been published, records that the 
Council has re-elected to the Governing Body as its representatives 
f. H. R. Dean, F.R.C.P., Sir Paul Fildes, F.R.S., and Sir 
ry Dale, F.R.S. Research units housed at the Institute are 
the Bacterial Chemistry Unit, the National Collection of Type 
Cultures, and the Blood Group Research Unit, all of the Medical 
Research Council, and the Blood Group Reference Laboratory of 
the Ministry of Health. A survey of the scientific work carried out 
during the year refers to Mr. Standfast’s examination of the charac- 
teristics of H. pertussis to discover whether the organism undergoes 
dissociation due to inherent or environmental factors and whether 
these influence the potency of vaccines. Miss Spooner, studying 
the reactive substances found in transfusion material, has been con- 
centrating chiefly on the liberation of histamine and adenosine from 
the perfused lung when such substances are given intravenously ; 
and she and Dr. M. G. Macfarlane have been investigating the 
chemical changes in muscles during and after ischaemia. The results 
suggest that the changes leading to clinical shock after the release 
of a tourniquet may arise from the failure to re-establish the cycle 
of carbohydrate metabolism. Dr. Duthie, working with organisms 
of the subtilis group, has shown that the maximum production of 
penicillinase is obtained only when penicillin is added continuously 
during the growth phase of the bacteria, and he is investigating the 
possibility of producing an antiserum against staphylococcal peni- 
cillinase. Drs. Mackay and Kekwick have developed a procedure 
(suitable for large-scale production) for separating immune globulins 
from human plasma. Preliminary tests by the Medical Research 
Council indicate that the product is prophylactic against measles. 
Investigations into nicotinamide are being continued by Dr. Eliinger 
and his colleagues, who have published two papers in this Journal 

(Oct. 26, 1946, p. 611, and May 17, 1947, p. 672). 











Ex-Service Nursing Orderlies 


Correspondents in our columns have recently debated . whether 
Service-trained nursing orderlies should be admitted as State regis- 
tered nurses without obtaining civilian qualifications, with a view to 
mitigating the shortage of nurses. The Department of Health for 
Scotland now announces that opportunity will be given for ex- 
Service men and women nursing orderlies with first-class qualifica- 
tions to become State registered nurses after an intensive course of 
one year’s duration instead of the normal three years’. The General 
Nursing Council for Scotland will ailow ex-Service men and women 
to sit for the examinations if they were Class I nursing orderlies, or 
the equivalent, in the Forces and had two years’ experience of 
nursing under a State registered nurse. Three such courses have 
started at Stracathro Hospital, Angus, the Law Junction Hospital, 
Lanarkshire, and Ballochmyle Hospital, Ayrshire; a fourth is being 
planned. Temporary nursing employment before the opening of the 
course will be found for those who want it. Men and women in the 
Forces shouid apply through Service channels; those who have been 
demobilized should write to the Chief Nursing Officer, Department 
of Health for Scotland, St. Andrew’s House, Edinburgh. 


Buckston Browne Prize 

The council of the Harveian Society of London has selected ‘‘ The 
Mental and Physical Effects of Pain’ as the subject for the next 
Buckston Browne Prize essay. The prize, consisting of a medal and 
£100, will be awarded for the best essay on the above subject and 
is open to any member of the medical profession, under 45 ‘years 
of age, registered in the British Isles or the Dominions. Essays must 
be submitted by Oct. 1, 1948. Further particulars may be obtained 
from Sir Cecil Wakeley, K.B.E., C.B., D.Sc., F.R.C.S., 14, Devon- 
shire Street, Portland Place, London, W.1. 


B.C.G. in Norway 


At a meeting of the Tuberculosis Association of Norwegian 
Doctors, a resolution, unanimously adopted, included this state- 
ment: “The Tuberculosis Association of Norwegian, Doctors 
recommends to the Department for Social Affairs the promotion 
of proposals for a law dealing with general B.C.G. vaccination of 
school-children of the national schools at school-leaving age, army 
Tecruits, and other young people, as well as of other population 
groups which are particularly exposed to infection with tuberculosis.” 


Exhibition at the Bodleian 


An exhibition of books and manuscripts on medicine, surgery, and 
Physiology has been opened at the Bodleian Library, Oxford 
(admission free). An illustrated catalogue (price 1s.) is available. 

manuscripts include works by Hippocrates, Galen, Isaac 
Judaeus, Albucasis, and Avicenna. 





R.S.M. Awards and Elections 

Sir Alexander Fleming and Sir Howard Florey were jointly 
awarded the Gold Medal of the Royal Society of Medicine on 
July 1. Prof. R. R. Macintosh was awarded the Hickman Medal 
in Anaesthesia. At the same meeting the following were elected 
Honorary Fellows: Sir Edward Mellanby, Dr. C. M. Wenyon, 
Prof. Naguib Mahfouz Pacha, of Cairo, and Prof. Einar Key, of 
Sweden. The following Officers were elected for the session 
1947-8: president, Sir Maurice Cassidy; immediate past president, 
Sir Gordon Gordon-Taylor; hon. secretaries, Mr. W. A. Pool and 
Dr. A. T. M. Wilson; hon. treasurers, Dr. Charles Newman and 
Mr. L. R. Broster; hon. librarians, Mr. E. K. Martin and 
Dr. Thomas Hunt; hon. editors, Mr. Eric A. Crook and Dr. E. R. 
Cullinan. 


Visit of Czech Pathologist 

Prof. Herman Sikl, Director of the Department of Morbid 
Anatomy at the University of Prague, is visiting this country under 
the auspices of the British Council, and delivered a lecture on 
“Lesser Known Histological Methods for Routine Use in the 
Laboratory ” at the meeting of the Association of Clinical Patholo- 
gists at Cambridge on June 27. He is attending the meeting of the 
Pathological Society at Newcastle on July 4-5 and will then return 
to London. 


Discoverers of Paludrine Honoured 

Drs. F. H. S. Curd, D. G. Davey, and F. L. Rose were presented 
with the Gold Medal in Therapeutics of the Society of Apothecaries 
on June 17 at the Apothecaries’ Hall by the Master of the Company, 
Dr. C. Thackray Parsons, for the joint research which culminated 
in the discovery of paludrine. Dr. Davey has also been awarded the 
Chalmers Medal by the Royal Society of Tropical Medicine and 
Hygiene. At the age of 34 he is the youngest recipient of this medal. 


For Discovery of BAL 

Prof. Rudolph Peters, M.C., F.R.S.,.who produced BAL early in 
the recent war, has been presented with the United States Medal of 
Freedom and Silver Palm. 


COMING EVENTS 


Royal Medico-Psychological Association 

The 106th annual meeting of the Royal Medico-Psychological 
Association will be held in the Winter Garden Lecture Hall, 
Eastbourne, on Wednesday, Thursday, and Friday, July 9, 10, and 
11, under the presidency of Dr. W. Gordon Masefield. The pro- 
ceedings will open with the annual general meeting on July 9, at 
11 a.m., when the officers for 1947-8 will be elected and other 
business transacted. At 2.30 p.m., Dr. Masefield will be inducted 
to the office of president and will deliver an address, and at 
7.30 p.m. for 8 p.m., the annual dinner will be held at the Grand 
Hotel. On July 10, at 10.15 am., Dr. Geoffrey Evans and 
Dr. Noel Harris will present papers on “‘ The Place of Psychiatry 
in Medicine,” and at 2.15 p.m. there will be papers by Dr. Donald 
Stewart on “ The Relation of Society to Occupational Health,” and 
by Dr. John Thwaites on ‘“ Psychiatry in Relation to General 
Practice.” On July 11, at 10.15 am., a paper by Mr. F. C. 
Webster, Architect to the Board of Control, and Dr. J. J. O’Reilly, 
“The Planning of Modern Psychiatric Units,” will be presented, 
and at 2 p.m. the Child Psychiatry Section will meet at Public Health 
House, The Avenue, Eastbourne. 


Urolegy 

The seventh congress of the International Society of Urology 
will be held at St. Moritz, Switzerland, from Aug. 25 to 28, with 
the following programme which shows in parentheses the names 
of the British contributors to the discussions. Aug. 25, “ The 
Aetiology of Primary Renal Calculus ” (Mr. H. P. Winsbury-White). 
Aug. 26, “The Diagnosis and Treatment of Renal Tuberculosis ” 
(Mr. Hamilton Bailey, Dr. Cuthbert Dukes, Mr. David Band); 
“Transplantation of the Ureter’’ (Mr. Arthur Jacobs). Aug. 27, 
general excursion and meeting. Aug. 28, “The Use of Sulphon- 
amides and Penicillin in Urology” (Mr. J. G. Yates Bell, 
Mr. Clifford Morson); “ Hormone Therapy in Cancer of the 
Prostate ’’ (Mr. Clifford Morson, Mr. Hamilton Bailey). On 
Aug. 29 there will be excursions to sanatoria. Further particulars 
of the congress may be obtained from Mr. Clifford Morson. O.B.E., 
F.R.C.S., 86, Brook Street, London, W.1. . 


Abernethian Society 

Prof. John Fulton, Sterling Professor of Physiology in the Uni- 
versity of Yale, will deliver an address on “ Harvey Cushing and 
His Books” before the Abernethian Society in the Clinical Lecture 
Theatre of St. Bartholomew’s Hospital, London, E.C., on Thursday, 
July 10, at 5.30 p.m. 
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Presentation of Prizes 
Sir Frederick Ogilvie will present the prizes in the library of the 
London Hospital Medicai College on Wednesday, July 9, at 3 p.m. 


Pure and Applied Chemistry 

The eleventh International Congress of Pure and Applied 
Chemistry, which the war prevented from being held in 1941, will 
be held in London on July 16-24, in conjunction with the also 
postponed Centenary Celebrations of the Chemical Society. Lord 
Leverhulme will preside. Further information may be obtained 
from the Hon. Organizer, the 11th International Congress of 
Pure and Applied Chemistry, 56, Victoria Street, London, S.W.1. 


Medical Hydrology 

The annual meeting of the International Society of Medical 
Hydrology will be held at Rheinfelden, Switzerland, from Sept. 11 
to 15, with the following programme: Sept. 11, first medical discus- 
sion, “‘ Spa and Climatic Treatment for Children ”; Sept. 12, papers 
on “ Peripheral Vascular Disorder,” followed by ‘ Balneotherapy 
in Non-rheumatic Diseases,’ at Schinznach Bad; Sept. 13, “Spa 
Treatment in Rehabilitation after Accidents and War Injuries,” to 
be held at Baden; Sept. 14, Further papers, at Basle; Sept. 15, 
Beginning of excursion through the Engadine, due to last eight days, 
with a supplemental three days in the Bernese Oberland, if so wished. 
Further details may be obtained from the honorary secretary, Inter- 
national Society of Medical Hydrology, 28, The Circus, Bath, 
England. 


SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Tuesday, July 8, 6.15 p.m. Moynihan Lecture by 
Dr. W. K. Livingston (Professor of Surgery in the University 
of Oregon): Physiological Responses to Wounding. Thursday, 
July 10, 6.15 p.m. Hunterian Lecture by Prof. H. Jackson: Role 
of Anatomy in Symptomatology of Lumbar Disk Protrusions. 


POSTGRADUATE DIARY 


INSTITUTE OF LARYNGOLOGY AND OrToLoGy, 330-2, Gray’s Inn 
Road, W.C.—Tuesday, July 8, 5 p.m. Mr. V. E. Negus: The 
Nose, Nasopharynx, and Paranasal Sinuses. 





APPOINTMENTS 


QuEEN Mary’s Hospitat For THE East END, Stratford.—Honorary Assistant 
Obstetric Surgeons, H. H. Fouracre Barns, F.R.C.S., M.R.C.O.G., B. G. 
Spiers, F.R.C.S.Ed., M.R.C.O.G. 

Lonpon County Councit.—The following appointments in the Council’s 
mental health services are announced at the hospitals indicated in parentheses : 
Assistant Medical Officers. J. Aminoff, M.R.C.S., L.R.C.P. (Friern); M. W. 
Annear, M.R.C.S., L.R.C.P. (Cane Hill); P. R. A. May, M.B., B.Chir. 
(Bexley); R. M. Jones, M.B., B.S. (Long Grove). 

Louis, F., F.R.C.S., Accident and Orthopaedic Surgeon, 
Hospital and Great Western Hospital, Swindon. 


St. Margaret’s 











BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. fof 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 

BIRTHS 

Barnes.—On June 22, 1947 at St. Anne’s Nursing Home, Nottingham, to 
Edith (née Flinn), wife of Dr. H. G. Barnes, a daughter. 

FLETCHER.—On June 23, 1947, at Chertsey Hill Nursing Home, Carlisle, to 
Mollie, wife of Tom Fletcher, M.D., F.R.C.S., of Papcastle, Cockermouth, 
a son and brother for Gain and Nigel. * 

GrirritHs.—On June 22, 1947, at the North Oxford Nursing Home, Oxford, 
to Lucie, wife of Dr. R. C. L. Griffiths, of Newport Pagnell, a daughter. 

Lake.—On June 22, 1947, at Newcastle-on-Tyne, to Marie Barbara (née Ivey), 
wife of Dr. Leonard H. Lake, of 79, Holly Avenue, Jesmond, Newcastle- 
on-Tyne, 2, a daughter—Janet Havelock. 

McLaren.—On June 4, 1947, at Fernbrae Nursing Home. Dundee, to Pat (née 
Taylor), wife of Fit.-Lt. Bill McLaren, R.A.F., a son—Andrew Hood. 


MARRIAGE 
CrAWFORD—SETON.—On June 18, 1947, at Kilmarnock, Ayrshire, W. Cowan 
Crawford, L.R.C.S., L.R.C.P., to Mary Stewart Seton, S.R.N. 


DEATHS 
1947, at Riversvale, Fielden Park, West Didsbury, 
.O.G., Honorary Surgeon 
The very dearly loved 


BRENTNALL.—On June 26, 
Manchester, Charles Philip Brentnall, M.C., F.R.C 
St. Mary’s Hospitals, Manchester, aged 56 years. 
husband of Muriel Young Brentnall. 

Finptay.—On June 14, 1947, at Amarah, Lower Bourne, Farnham, Surrey, 
Leonard Findlay. M.D., D.Sc., F.R.C.P., in his 70th year. Funeral private. 
American and Canadian papers please copy. 

, Humpuris.—On June 17, 1947, at Bath, Francis Howard, Companion Order 
of St. John, Chevalier Order of Leopold I, M.D., F.R.C.P., M.R.C.S., 
L.R.C.P., D.M.R.E., L.M., formerly of 4, Stanhope Gate, Park Lane, 
London. 

Lieprtatt.—On May 31, 1947, in Gloucester, Havelock Thos. Lippiatt, M.C., 
M.D.McGill, F.R.C.S.Ed. 

VeEALE.—On June 22, 1947, at 60, Kewstoke Road, Bristol, 9, Ethel, wife of 
F. de Coverly Veale. 
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Any Questions ? 








—— 


Correspondents should ‘give their. names and addresses (not for 
publication) and include all relevant details in their questions 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


. Stammering 


Q.—A boy aged 10 stammers badly. He started stammer- 
ing at the age of 4 after removal of tonsils and adenoids. He 
is not a mouth-breather, and had training by an elocutionist for 
about a year without improvement. He is very intelligent and 
good at studies and games. Will you kindly discuss in detail 
the examination and treatment, as stammering is not discussed 
in most textbooks ? 


A.—First, any remediable physical disorders should be 
attended to, particularly if they are in the ear, nose, or throat 
area. These latter troubles do not cause stammering but 
they may delay the patient’s recovery. Then it is essential 
in a young child to determine by observation which hand 
Nature intended him to use for his most skilled actions, and 
to see to it that he writes with that hand, whether left or right, 


‘Do not attempt corrective training; there is no justification 


whatever for forcing him to conform with the majority. If, 
however, the habit of writing with the non-dominant hand has 
been well established, any change may cause too great an 
upheaval. Speaking generally, the reversal can be made with- 
out serious disturbance if the child is less than 12 years old, 
provided that he is blessed with reasonable educators. 

The next step is to induce all those coming into contact with 
him—and particularly parents and school-teachers—to refrain 
from treating the child’s stammer and to ignore it so far as 
is possible. The teaching of elocution is likely to make many 
stammerers worse and it is doubtful if it is ever a help. Speech 
treatment can be carried out satisfactorily only by qualified 
speech therapists, who now form a recognized branch of 
medical auxiliaries and undergo a three-years training and after 
their final examination receive a standard diploma. The family 
doctor rarely has the knowledge and never the time necessary 
to treat this disorder. The speech treatment consists in a 
fairly complete re-education of the whole speech process, 
beginning with a “detensing” of the patient by instruction 
in complete bodily—and if possible mental—relaxation. Fur- 
ther treatment varies with the case and is too technical and 
detailed to outline here. In every case, however, a psychiatric 
survey should be made to ensure that serious psychological 
factors are not perpetuating the stammer. When present their 
treatment should be attempted at the same time as that of the 
speech itself. A brief outline of the problem of stammering 
will be found in the Survey of Child Psychiatry, edited by 
R. G. Gordon and published by the Oxford University Press. 


Psychology of Make-believe 


Q.—Children between the ages of 2 and 5 are prone to pre 
tend they are other children. My son, nearly 3, occasionally 
insists that he is his cousin, and that his name is Bobby and 
not David. He also pretends that his parents are his aunt and 
uncle respectively—Bobby’'s parents. Can this be explained by 
a psychologist ; and is it wise to encourage this play-acting? 
In all other respects the child is normal and plays with friends 
of his own age. 

A.—Young children who pretend that they are other peopl 
have a way of solving their difficulties by this means. Some 
times it is obvious how this is done ; for example, when a child 
has an imaginary companion whom he invests with all his 
“ naughty ” characteristics, so escaping the uncomfortable sens 
of guilt which he would otherwise experience. In the same 
way it may be useful to have an extra imaginary set of parents 
for children are often afraid that their angry wishes may @ 
harm to the parents whom they love, and so they invemt 
“ whipping-boys”” of various sorts. 
believe is no sign of abnormality but a natural defent 
mechanism making for mental health. 
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Fat Injections for Scars 


—Can you give me any information as to the use of injec- 
jions of fat for the removal of unsightly scars ? 


4,--Injection of fat for the improvement of depressed scars 
_ig commonly used by quacks. The result is not impressive. 
fat is usually absorbed or becomes a hard fibrous mass 
“h can be felt or seen beneath the scar. The result is rarely 
as that obtained by careful excision and resuture, atten- 
jjon being paid to the contour and light-catching properties of 
the scar by building up subcutaneous tissue to secure a smooth 
surface. 
Fissured Lip 
Q—A patient has suffered from a fissured lip at the angle 
the mouth for six months. It heals for a few days but 
ickly breaks down. Lip salves and collodion have been 
ied without success. There is no oral sepsis (complete den- 
ures), and the general health is good. Can you suggest a cure ? 


A.—Fissures at the angle of the mouth which are infected 
may sometimes be induced to heal by the local use of peni- 
clin. In intractable cases, however, where the fissure keeps 
breaking down, the only cure often is to excise the fissure and 
fo suture, keeping the sutures in place for longer than the 
normal period to ensure that stretching of the mouth will not 
cause breakdown in the area before complete healing has taken 
place. 

Increasing the Size of the Breasts 

Q.—A “ show-girl” is anxious to increase her breast measure- 
ments; small doses of oestrogen and progesterone have no 
dfect. Is this a safe treatment and is it likely to be effective ? 
so, what dosage should be given and at what intervals? 
There is a history of salpingectomy in 1932 when she was 19; 
hoth ovaries were left in situ. Would this influence the effect 
of the treatment ? 


A.—It is usually possible to produce breast enlargement with 
oestrogens, providing the breast tissue is inherently capable of 
response and an adequate dose is given. The effect might be 
eahanced by giving progesterone in combination with oestrogen, 
but progesterone alone is unlikely to be of value. However, 
estrogen therapy, either local or systemic, is not advised 
because its effect is temporary and when it is withdrawn the 
breasts not only return to their former size but tend to be less 
frm and shapely. The changes are rather like those occurring 
in pregnancy, including darkening of the areola and increased 
vascularity ; afterwards the breasts assume the appearance of 
those of a multipara. Moreover, the increased size cannot be 
maintained by giving oestrogens for an indefinite period because 
ill effects, such as menstrual disturbances, endometrial hyper- 
plasia, pituitary and ovarian depression, and breast changes 
similar to those of “chronic mastitis,’ may occur. As an 
alternative to hormones, physiotherapy should be tried, especi- 
ally arm exercises to develop the pectoral muscles and increase 
the blood supply to the breasts. Swimming might be particu- 
larly effective. The advantage of this type of treatment is 
that it can be continued regularly for an indefinite period. 
Salpingectomy does not affect the breasts. 


Scabies Infection of Anus 


Q.—Have scabies mites been noted in the rectum or urine ? 
Inquiries show that most cases of infection in Natal are due to 





natives sleeping in sacking, and that the parasite is often found 
around the anus. 


A.—The scabies mite has only been found living in the horny 
layer of the skin and never in the internal organs. Very occa- 
sional dead and partly macerated specimens have been demon- 
stated in the urine and sputum, but this was almost certainly 
due to contamination. It would be interesting to know just 
What the questioner means when he states that “ inquiries ” 
reveal that infections with scabies in Natal are usually due to 
Matives sleeping in sacking. All other investigators have shown 
that, while an occasional infection from fomites may occur, 
Wansmission is due in the majority of cases to personal contact. 
Coarse material like sacking would be most unlikely to harbour 

icoptes in any numbers. Was the alleged heavy infection 
With parasites round the anus confirmed by finding the mites 


themselves? Other investigators have found that, while impeti- 
ginous lesio#is are common in the buttocks, a comparatively 
small number of mites occur in this region, while much larger 
numbers, giving rise to few clinical symptoms, are seen on the 
hands and wrists. 


Renal Function Tests 


Q.—Is it possible to correlate specific renal function tests 
with specific renal lesions ; for example, the water concentration 
test with damage to the tubules ? 


A.—Although renal function tests are helpful in assessing the 
state of the kidneys, our knowledge of renal function is not yet 
sufficient to allow of our correlating specific renal function 
tests with specific renal lesions. Too many imponderables exist 
to make this possible. Theoretically it would seem that the 
water concentration test would throw light on the state of the 
kidneys, but too much weight should not be attached to the 
findings. It is quite possible that, with an increase of know- 
ledge of the physiology of the kidneys, what is now theoretical 
may become practical. 


First Pregnancy after Nephrectomy 


Q.—A patient, aged 40, just married, is anxious to have a 
child. She had one kidney removed at an early age. What 
are the hazards of a first pregnancy under these conditions ? 


A.—Although many women with only one kidney go through 
pregnancy without suffering any ill effect, the combination of 
conditions must always give rise to some anxiety because the 
safety margin is small. The outlook in any case depends to 
some extent on the indication for the nephrectomy, and 
especially on the health and efficiency of the remaining 
kidney. Before advising this woman, renal function tests and 
also pyelography should be carried out. If the results are satis- 
factory the patient should be told that in the event of her 
becoming pregnant she will require careful supervision. The 
chief risks are pyelitis and any sort of toxaemia, and if these 
occur and do not respond immediately to conservative measures 
the pregnancy should be terminated. 


Hormones and Carcinoma of Prostate 


Q.—Is there any. proof that testosterone has converted a 
benign growth of the prostate into a malignant one? In view 
of the fact that stilboestrol causes regression the possibility 
seems obvious. 


A.—There is no proof or indication, either clinical or experi- 
mental. The inhibitory action of stilboestrol on carcinoma of 
the prostate does perhaps raise the possibility, as do also the 
hypertrophy and hyperplasia of the prostatic epithelium which 
result from testosterone administration under certain conditions. 
However, apart from the absence of objective direct evidence, 
it is recognized that there is a malignant neoplastic stimulus 
(of uncertain character), as well as a hormone stimulus, involved 
in the induction of carcinoma of the prostate. Thus Huggins 
found that even when bilateral adrenalectomy was superimposed 
on bilateral orchidectomy, so that all androgenic stimulation 
was eliminated, a relapse from carcinoma of the prostate could 
not be halted indefinitely. 


Urinary Incontinence 


Q.—A male aged 34 complains of urinary incontinence, which 
started four years ago. The condition was first noticed at night 
and has become progressively worse. Examination of urine, 
urinary tract, and bladder has proved negative. Belladonna 
and ergot pills have been of help ; is theré any danger in their 
prolonged administration? What further treatment and investi- 
gations do you advise ? 


A.—The diagnosis in this case is obscure and little can 
be said about treatment until it has been elucidated. The 
symptoms might fit in with a prostatic lesion, but the patient’s 
age makes the presence of an ordinary enlargement extremely 
improbable. It is possible, however, that he has what the 
American urologists call a “prostatic bar”; this is generally 
missed by the inexpert cystoscopist. It is important to know 
whether there is any residual urine, and a catheter should be 
passed after he has made every effort to empty his bladder. 
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It is quite likely that residual urine will be found and that this 
accounts for the lack of control. A small perurethral resection 
would then probably bring about great improvement. It is to 
be assumed that the possibility of a lesion of the central nervous 
system has been eliminated. In this case the incontinence first 
became marked by night, and it is unlikely, therefore, that it is 
functional. There is no objection to continuing the only treat- 
ment which so far has been effective. 


Acute Rheumatism and the Heart 


Q.—Cases have been reported in America of cardiac damage 
following acute rheumatism treated by salicylates. I understand 
that rheumatic fever in an adult does not cause permanent 
cardiac damage provided the heart was previously healthy. At 
what age can it be assumed that rheumatic fever is unlikely to 
inflict permanent damage on the heart ? 


A.—Cardiac involvement probably occurs in every case of 
acute rheumatic fever or acute rheumatism, and this may lead 
to permanent cardiac damage. Neither the incidence of cardiac 
involvement nor the tendency to permanent damage appears 
to be influenced by the administration of salicylates in any 
form. First attacks of rheumatic fever are less likely to inflict 
permanent damage in subjects over 15, and in subjects over 20 
the risk is slight. However, any prognostic assessment on 
these grounds is unwarranted unless the full clinical picture is 
borne in mind. In addition, it would be unwise to assume that 
the benign course of adult cases will be an unchanging feature 
of the disease for all time. 


Wassermann Reaction of Cadaver Blood 


Q.—On admission to hospital a patient's Wassermann re- 
action was negative. At the subsequent necropsy a Wassermann 
test done on. blood taken from the body gave a positive reaction. 
This result was held to be valueless, as blood from a cadaver is 
always Wassermann positive. If this is correct, what is the 
explanation ? 


A.—Cadaver blood occasionally, but not invariably, gives a 
false positive Wassermann reaction; not uncommonly serum 
obtained from a corpse is anticomplementary. There is no 
satisfactory explanation of either phenomenon. In view of 
the fact that the reaction was negative during life and posi- 
tive after death, it should be borne in mind that a considerable 
proportion of false positive results of Wassermann tests done 
in this country are due to faulty technique or inexperience. 


Sulphonamides and Mepacrine 


Q.—W hat are the incompatibilities of the sulphonamides and 
of mepacrine when administered by the oral route? Do these 
drugs damage the liver? Can they be given together without 
fear of incompatibility or liver damage? If not, how can 
these risks be overcome ? 


A.—Para-aminobenzoic acid should not be given with 
sulphonamide drugs because of therapeutic interference, and 
it is advised that saline purges, thiopentone, phenazonum, 
amidopyrine, phenylhydrazine, gold, and arsenical compounds 
be avoided when sulphonamides are being given. Some recom- 
mend that pamaquin should not be given with mepacrine. In 
practice, however, there are few serious incompatibilities of 
sulphonamide drugs or mepacrine given orally. In therapeutic 
dosage their damaging effect on the liver is negligible. Sulpha- 
pyridine and mepacrine may be given together. 


Eclampsia a Toxaemia ? 


Q.—What evidence is there for the toxaemia theory of 
eclampsia? Have samples of systemic or portal blood from 
such cases ever been given to other individuals, or to experi- 
mental animals, with the production of significant symptoms ? 


A.—The view that eclampsia is a manifestation of a toxaemia 
was elaborated during the late nineteenth and early twentieth 
centuries. It was based on observations such as the following: 
degenerative changes in various organs, especially liver and 
kidney, were rather similar to those produced by chemical 
poisons; the wide distribution of lesions suggested that the 
causal agent was in the circulation ; the occasional finding of 


what were considered similar lesions in the foetus was 
thought to favour the: idea of a toxin which had crossed ¢ 
placenta; the organ most constantly found to be dar 
was the liver. Nevertheless, a toxin has never been demons 
strated and, if there is one, its origin remains unknown! 
Systemic blood, serum, urine, and extracts of placentae fre 

eclamptic women have been injected into various laborat, 

animals, and numerous experiments- of this kind are reviey 

by J. Whitridge Williams in Obstetrics, 4th edition, 1920, y 
were at first thought to be significant effects in the animals y 
later shown to be serum and foreign-protein reactions. . F 

and better-controlled experiments of this kind did not pro 
evidence of the presence of any special toxin. Systemic blood. 
from women suffering from eclampsia has also been transfused" 
into women suffering from haemorrhage, without producing 
any special symptoms. J. B. deLee in the 4th edition of Th : 
Principles and Practice of Obstetrics mentions that Bump 

carried out work of this kind in 1922. e 


NOTES AND COMMENTS 


Leuconychia.—Dr. Atice E. B. Harpine (London, S.W.) writes: 
Belatedly reading the Journal of May 17, I have seen the answer on 
leuconychia (p. 705) and find it unacceptable. Some years ago ie 
noticed that though my finger nails are patterned to an uny 
extent with transverse white marks, my toe nails show no 
deposits at all. I considered the question of exposure to light 4 
one of the possible factors, and to test this theory I kept my finger 
nails painted with a deep-coloured nail varnish for three months | 
The varnish was removed as necessary with acetone and reappli 
with the usual soft brush. The white markings gradually faded, 
at the end of the three months had gone completely. During { 
time my cuticle toilet was carried out as usual each night. hen 
I finally (and thankfully) discarded the varnish, many marke” 
returned within a week; their number and size seem to vary with th 
general state of my health, and are greater during the winter th 
the summer, when, as is the case with every doctor, I am m 
apt to be “run down” and tired. It would seem that there ig) 
constitutional factor concerned, but that the actual deposition, 
determined by exposure to light. 


* Susceptibility ” to Lousiness.—Dr. K. M. ToMLINSON (Leaming® 
ton Spa) writes: In your expert’s reply (June 14, p. 871) upon the 
above subject he postulates that those people who consider the 
selves more susceptible to flea bites are the more sensitive 
nature and therefore more likely to notice bites. In South 
California in the dry season flea bites cause considerable and y 
spread distress to susceptible patients. Howard Eder reports th 
all susceptible patients treated with large doses of thiamine hydn 
chloride (he used 10 mg. three times a day to begin with, and 
a maintenance dose of 10 mg. daily) obtained relief while g 
saturated. On desaturation he noted that their susceptibil 
returned, but relief was again obtained on further treatment. 
was my intention to try the effect of thiamine saturation on patie 
with other infestations, such as scabies, to note whether the irrita 
tion became less. This would infer a similar distaste for thiam 
on behalf of the acarus. The timely warning of the toxicity 
thiamine hydrochloride by Reingold, Haley, Flescher, and oth 
dissuaded me from experiment in such a relatively simple and ea 
cured ailment as scabies. It might, however, be worth while 
any medical man who is markedly susceptible to fleas, mosquite 
etc., to try the effect of thiamine hydrochloride on him 
Fortunately I am not a suitable guinea-pig. ; 
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